AMERICAN JOURNAL. 
OF NURSING 


FEBRUARY, 1906 


EDITORIAL COMMENT 


THE RED CROSS 


In a recent number we referred to the reorganization of the Red 
Cross and of the opportunity for nurses to assist in its work, and 
promised some further details. 

Up to January, 1905, the Red Cross in America was never as 
thoroughly official, in the way of being directly related with the 
national government, as the Red Cross national organizations in Euro- 
pean countries. It was much looser and more unorganized in its general 
affairs than, for instance, the wonderfully perfect German Red Cross. 

State and city Red Cross societies could, and did, form indepen- 
dently of the national organization under Miss Clara Barton, and, in 
times of calamity when relief work was undertaken, as at Johnstown, 
such branch organizations did not fall into place under the direction 
of Miss Barton and her national committee, but worked independently 
if they chose so to do. Although it was Miss Barton’s wish to secure 
official government recognition, this was never attained during the period 
of her presidency. Miss Barton will always be honored for her long 
life of devotion and untiring labors in times of pestilence and trouble. 
Her courage and determination were unbounded, and wherever there 
was great distress she was certain to be on the ground. She went to 
Armenia during the massacres, and those who know her feel certain 
that she would be in Russia now if she were still at the head of the Red 
Cross. Nevertheless, the Red Cross as a national organization did not 
hold the place or command the general support that it should have had, 
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and every one knows that its methods of accepting workers were often 
open to much criticism. Miss Barton, who was grounded in the methods 
of nursing of the time of the Franco-Prussian war, never understood 
or cared about the modern development of trained nursing, but relied 
on a volunteer and superficially trained staff, often taking on as 
“nurses ” lay people who had had simply a course in “ first aid.” 

In January, 1905, Congress passed an act creating an organiza- 
tion for the Red Cross under government supervision. Repre- 
sentatives of the Departments of State, War, Navy, Treasury and 
Justice, one from each department, are by charter provision members 
of the board of incorporators. The accounts of the society are, by 
provision of the by-laws, audited by a disbursing officer of the War 
Department. Secretary Taft is made the president for the ensuing 
year, and the executive and central committees are composed of men 
widely known in official, naval, military and civil life. 

The special purposes of the organization are: 


“To furnish volunteer aid to the sick and wounded of armies in time of 
war, in accordance with the spirit and conditions of the Geneva Convention. 

“To continue and carry on a system of national and international relief 
in time of peace, and apply the same in mitigating the sufferings caused by 
pestilence, famine, fire, floods and other great national calamities.” 


Under the new organization, state societies cannot be formed inde- 
pendently, but the national officers select, by invitation, suitable persons 
to organize the different states, and each state then becomes an artic- 
ulated branch of the national society. 


There are at present, fifteen states organized and several more in 
process of organization. All of these fifteen states were represented 
at the recent meeting in Washington. There are two ways in which 
nurses can join the Red Cross. One is by paying the annual dues of one 
dollar and becoming a member of the society in her state. Another is 
by enrolling for service just as nurses enroll for the army service. 
Nurses can enroll for service without joining as a member, and becom- 
ing a member does not mean that she is enrolled for service. We give 
below the names of the secretaries of the organized states, to whom 
nurses may apply, either for membership or enrollment, or both. There 
will be in each state a nurses’ committee, which will pass upon appli- 
cants. In New York state this committee includes Miss Keating, Miss 
Allerton, Miss Maxwell and Miss Delano, and for convenience sake the 
state is divided into districts, so that a nurse may enroll in her own 
district. Some states are divided by counties. 
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The arm-piece or “ brassard,” consisting of a white band with red 
cross, may only be worn when on duty under the officers of the Red 
Cross. No nurse has the right to wear it on any other occasion, nor 
has any other body the right to give it to her. There are some surgi- 
cal firms and first aid corporations which have in former years secured 
legally the use of the red cross as a badge (for instance, Johnson & 
Johnson), and from these it cannot be taken away; but no one in future 
can ever obtain this privilege. The laws of all countries rigidly protect 
the use of the red cross as an emblem reserved to the national societies 
and their workers on the battle-field, or in the camp or hospital in time 
of disaster. Secretaries of the organized state branch societies are as 
follows : 


Mrs. Thurlow McMullin, Secretary California Branch, 2200 California 
Street, San Francisco. 

Mrs. Sara T. Kinney, Secretary Connecticut Branch, Box 726, New Haven. 

Miss E. P. Bissell, Secretary Delaware Branch, 1404 Franklin Street, 
Wilmington. 

Mr. Gist Blair, Secretary District of Columbia Branch, Corcoran Building. 
Washington. 

Miss Annie Vane Jones, Secretary Georgia Branch, Savannah, Georgia. 

Mrs. W. A. Woods, Secretary Indiana Branch, Clayport Hotel, Indianapolis. 

Mr. George Norbury Mackenzie, Secretary Maryland Branch, 27 Builders 
Exchange Building, Baltimore. 

Mr. Honoré Palmer, Secretary Illinois Branch, 1300 First National Bank 
Building, Chicago. 

Miss Katherine P. Loring, Secretary Massachusetts Branch, Prides Cross- 
ing, Massachusetts. 

Mr. Charles Moore, Secretary Michigan Branch, 705 Union Trust Building, 
Detroit. 

Mrs. W. K. Draper, Secretary New York State Branch, Bristol Building, 
500 Fifth Avenue, New York City. 

Rev. Dr. John Hewitt, Secretary Ohio Branch, Cumberland Building, 
Columbus. 

Mrs. George A. Main, Secretary Philippine Branch, Manila. 

Prof. George Grafton Wilson, Secretary Rhode Island Branch, 15 Westminster 
Street, Providence. 

Mr. George Hoyt Smith, Secretary South Carolina Branch, Charleston. 

Miss Winifred W. Woods, Secretary Wyoming Branch, Cheyenne. 


We ask for reports from the nurses who are taking an active part 
in the Red Cross reorganization in all the states. 
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PROGRESS OF STATE REGISTRATION 


THE AFFILIATION OF TRAINING-SCHOOLS 


THE power of the law is being demonstrated in a very remarkabli 
degree in New York state in the influence it has had in bringing about 
the affiliation of small general and special training-schools, that their 
pupils may have the all-round training that the standards set by the 
regents require. 

The Society of Superintendents of Training-Schools has from its 
inception advocated such affiliation, but as long as each school remained 
a law unto itself very little progress had been made along those lines. 

Under the influence of the New York Nursing Act, schools of all 
kinds and classes have fallen into line willingly, and cordially in most 
instances, and such affiliations have not been confined to the schools 
within the state. The Children’s Hospital of Toronto is sending its 
pupils down to the Manhattan Maternity Hospital, New York, for 
obstetrical training, in order to meet the Regents’ requirements and 
secure recognition for its graduates working in New York state. Th 
Hospitals at Bridgeport, Connecticut, and Scranton, Pennsylvania, also 
send pupils to the Manhattan, together with the Presbyterian, New 
York, the S. R. Smith Infirmary, Staten Island, and the Fox Memorial 
of Oneonta. 

This gives a fair idea of how groups of nurses are being brought 
together. 

The Pierpont Morgan Maternity Hospital draws its nursing service 
from seventeen different training-schools, five of these being from states 
outside of New York. The character of the work at this hospital calls 
for pupils from large hospitals accustomed to the rush and pressure 
of a big institution. 

The New York Infirmary for women and children is depending 
upon the pupils from other schools for its obstetrical service, drawing 
from four schools from within the state and from two outside; this 
school is making every effort to give aid to small schools desiring to 
meet registration requirements. 


The Sloan Maternity has recently decided to take pupils only from 
schools within the state. This action has come about from the fact that 
a number of schools had been unable to obtain facilities for obstetrical 
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experience for their pupils and were for that reason prevented from 
being registered. Miss Russell and Miss Hutchinson, to facilitate the 


work of the state registration of training-schools, presented the matter 
to their board, and it was decided that afier six months’ notice to those 
from without the state with which they have long been affiliated, pre- 
ference will be given to schools from within the state. One school to be 
cut off is that of the Massachusetts General Hospital at Boston. We 
understand that the places that the pupils from this school have occu- 
pied at the Sloan have already been distributed between the large 
schools of New York city. 

Quite as noticeable are the affiliations being entered into with 
children’s hospitals, and between children’s hospitals and general hospi- 
tals. The Children’s Hospital of Buffalo is now sending all of its pupils 
to the Buffalo General Hospital for six months’ adult and obstetrical 
experience, and the Woman’s Hospital of the same city sends its pupils 
to the: Children’s Hospital for three months’ experience. 

Insane-hospital schools are beginning to affiliate with general and 
special schools, and there is a general leveling-up process going on that 
is wonderfully interesting. Conditions are at this stage crude. Perhaps 
there may be difficulties of which we are not informed, but it is an upward 
trend which promises better things for the future. 

It seems to be the consensus of opinion that the pupils from small 
schools are, on general principles, lacking in discipline and dispatch, 
but that they do finer detail work than the pupils from the large 
schools. 

Again, we have been told that some of the very finest nurses from 
every standpoint are from the small schools, demonstrating that dis- 
cipline in small schools is possible. 

We also hear it said that since the affiliations began each class from 
some of the smaller schools seems to have been given more careful pre- 
paration in discipline and technical work, showing that having their 
pupils compete with those from other hospitals in a great city institu- 
tion is acting as a stimulant for better teaching in the smaller schools. 

But we think the criticism is not to be all toward the small schools. 
All hospitals are training nurses who are to care for individual patients 
of every class in their homes, where the character of the detail work 
means success or failure to the woman who holds the schools’ diploma. 
The attitude of the large schools towards the smaller has always been 
one of some condescension, but if it is going to be demonstrated that 
the quality of the detail work is better in the small schools than in the 
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large, then in just the degree that the small school needs to improve 
in discipline and develop dispatch, so the large school must look to tix 
quality of the detail instruction that its pupils receive. This will mean 
more nurses and greater attention to the individual patient. 

Out of these affiliations we shall have eventually not only nurses 
of a broader experience, but nurses of more careful preparation in al! 
of the detail that tends to make them more acceptable to the public. 
The aim and end of state registration is for the making of better nurses 
that the people may be better served. 


In these first days of affiliation such as we have described, the 
women in charge of the schools are having much to contend with. The 
large special hospitals find it difficult to administer the work of their 
wards with pupils from so many grades of schools. The superintendents 
sending their pupils to the special hospitals are sensitive of criticism. 
Sometimes difficulties arise in consequence and each becomes intolerant of 
the other’s point of view, losing sight of the fact that they are helping 
to solve the greatest of the nursing problems of their time, and allowing 
personal feeling to shadow the broader educational attitude which they 
should have towards the whole matter. 

Constant friendly conferences between the heads of schools is 
necessary for the wise solution of the difficulties which must be worked 
out during these first experimental years. The older women in the 
work must be watchful of the whole movement, advising and directing 
those of lesser experience, who may not yet appreciate the significance 
of a false step. 

It would be very helpful at this time if schools would report their 
affiliations to be published in our department of “ Hospital and Training- 
School Items.” 

The experience of each would be a benefit to someone else, and 
success and failures alike should be given publicity. 

On January 1, 1906, there were eighty-four New York state schools 
registered, only about twelve giving a two-years’ course, all the others 
three years. 

A CURRICULUM FOR TRAINING-SCHOOLS 


The New York Board of Nurse Examiners in conjunction with the 
special committee on education, authorized by the State Association at 
the April meeting, have submitted to the Regents (The Educational 
Department) a curriculum of study for training-schools which will very 
soon be published for criticism and suggestion. 
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This is in the form of an outline and syllabus and covers the 
minimum requirement of the Regents and includes the subjects upon 
which the full examinations will be based. 

This curriculum will not be obligatory in its arrangement of time 
or subjects, as it is understood that every hospital must consider its 
peculiar conditions of administration. 

The curriculum has been prepared because of the constant requests 
from schools for a guide in reorganizing to meet the requirements of 
registration. We shall be able to give it in full in our next issue. 


REPORTS OF THE MONTH 


The official department contains reports from a number of states 
showing good work being accomplished. 

The Massachusetts nurses will try again this winter to obtain 
favorable legislation, but they have much to contend with, the principal 
difficulty being the requirement of two years in a hospital,—a strange ~ 
sort of an objection to come from under the shadow of a great university 
like Harvard. 

We send greetings to the Massachusetts nurses and say: Hold fast 
to your standards. 


WHAT NURSES ARE DOING 
PITTSBURG 


THe Alumne Association of the Homeopathic Hospital has 
recently carried through a most successful matinee for the benefit of its 
fund for sick and disabled nurses, by which between fourteen and 
fifteen hundred dollars was realized. 

The Nixon Theatre was engaged for the afternoon of December 
27, and Klaw and Erlanger’s extravaganza, “The Pearl and the 
Pumpkin,” was given to a crowded house of Pittsburg’s best people. 

The nurses got up the program, soliciting the advertisements, for 
which they charged $50 per page and cleared in that way $300. They 
charged $50 for a box, and $2 for tickets and used the names of all 
ladies buying ten tickets or a box as patronesses. 

Everything was done in the very best way and the returns have 
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BOSTON 


The Nurses’ Club of the Boston City Hospital gave a fair at the 
Hotel Vendome just before Christmas, realizing in the neighborhood 
of $2500 for the private-room endowment fund for nurses at the City 
Hospital. 


ROCHESTER 


The Monroe County Registered Nurses’ Association has been tak- 
ing steps to stimulate the interest of the public in nurses for the 
public schools. A letter was sent to the mayor, in the early fall, asking 
his consideration of the matter, and the codperation of the Woman’s 
Union, the Rochester Physical Education Society, and the Local Council 
of Women was secured in inviting Miss Lina Rogers, Superintendent i 
of School Nurses in New York, to speak on the subject at the large 
assembly hall of the East High School, on the evening of January 25. ; 

Medical inspection of public schools in Rochester was secured last 
year and the nurses’ association will push the matter of nurses’ inspec- 
tion. 

The association has also aroused agitation on the spitting nuisance, 
sending letters of protest to the Board of Health, the Police Department 
and the street railway company because of the non-enforcement of the 
ordinance making spitting in public places a misdemeanor. 


The custom of wearing uniforms in the street has become very i . 
prevalent and the association has sent a letter to the hospitals and | 
alumnz associations in the city, expressing its disapproval of this, and : f 
asking their support in suppressing it. ) 

The Christmas entertainment for the tuberculosis patients at the 5 . 
Municipal Hospital was provided by thirteen members of the associa- ; 
tion. Each of the seventeen patients received a basket of fruit; there q 
was music by Mrs. Gilson, assisted by eight of her pupils, and some 3 P 


very amusing monologues given by Miss Schenk, a graduate of the Home- 
opathic Hospital, who is especially gifted in this way. Miss Phelan, the 
tuberculosis nurse, Mrs. James Miller and Miss Ida R. Palmer were 
the nurses who carried the work through. 

Those nurses who are constantly making the excuse “ I am so busy ” 
will do well to consider the things that equally busy nurses accomplish. 
The small efforts of a great number produce big results. 
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JOURNAL DIRECTORS RE-ELECTED 


Agr the Stockholders meeting of the American Journal of Nursing 
Company held in New York on January 18th, at the Nurses Settlement 
in Henry Street, the Directors of last year were all re-elected. 

At the Directors meeting held the next day at the Westminster 
Hotel the officers were re-elected. 

It was decided to appoint a salaried “ Private Nursing Editor” 
who will devote her entire time to papers dealing exclusively with the 
work of private nurses, and Miss M. E. P. Davis was made business 
manager to devote her entire time for the present to the broader devel- 
opment of the JoURNAL’s business interests. These two additions to 
the JourNAL’s staff of regular workers cannot fail to make our JouRNAL 
much more valuable to the great nursing body, especially to those in 
the field of private nursing. 

We shall hope, with a woman of noted reputation as a private 
nurse at the head of that department, that other private nurses will 
get into the habit of writing about their work for publication in our 


pages. 


“A NEW CRANFORD” 


WE regret very much that for the present Miss McIsaac has dis- 
continued her very interesting sketches of “ A New Cranford.” 

She has partly promised, however, to give a second series at some 
future day, after the experimental stage of the farm has passed, when 
she hopes to have more leisure in which to use her pen for the benefit 
and amusement of her profession. 

The first volume of the sketches is being printed in attractive form 
with illustrations, and will be for sale and also be used for subscription 
prizes by the Journat. We shall be able to make a definite announce- 
ment in regard to the price in our next number. 


OUR ADVERTISING PAGES 


RECENTLY an advertisement appeared in our “Wants” depart- 
ment for a Superintendent for a certain hospital. We learn from the 
chairman of the board that he received from this advertisement one 
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hundred and fifty applications for the position, and that from among 
them a very satisfactory selection has been made. 

We also learn that many of the applicants sending bulky testi- 
monials made no provision for them to be returned. 

This illustration certainly demonstrates the value of our advertis- 
ing pages to hospitals needing the services of nurses in any official 
position. 

Nurses should watch our Book Reviews department for the 
announcement of new books on nursing subjects. We are constantly 
receiving letters from our readers asking to have books on special sub- 
jects recommended. Our reviewing editor, Miss Cameron, gives a frank 
opinion upon the value to nurses of each book she comments upon, and 
all books on nursing subjects are sure to come into her hands as the lead- 
ing writers and publishers of nursing books are becoming very solicitous 
of the JourNAL’s endorsement. The Book Reviews department grows 
in value month by month. 


THE REPORT FROM THE HOSPITAL ECONOMICS COURSE 


Miss ALLINE’s report of the progress being made in the Hospital 
Economics course is found in the Official department, and is very inter- 
esting. 

The generous response of the nurses of the country last year 
has made it possible to develop the work in a most satisfactory manner 
and we have not been called upon to appeal again to them for funds to 
carry on the work this winter. 

Money will be needed another year, however, and regular contri- 
butions from organizations and individuals are very necessary and 
should not be forgotten. 


DOCK’S MATERIA MEDICA 


Miss Dock has revised her “ Materia Medica for Nurses,” assisted 
by Miss Bean, a graduate of the Johns Hopkins Training-School. 

It is for sale by G. P. Putnam’s Sons, New York. When schools 
are ordering in quantity it is usually much cheaper to deal directly 
with the publishing house. 
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TWO POINTS OF VIEW 
sti- : WE announced in our last number that we should publish in this 
issue a description of the American Tuberculosis Exhibit by Miss E. 
tis- N. La Motte, of Baltimore. We requested Miss Annie Damer to also 
‘ial send us notes on the exhibit, knowing that the most valuable part of 
the work had been planned and arranged by her, intending to cull from 
the her notes some points to emphasize editorially. 
tly We found Miss Damer’s notes so very interesting, her point of view 
“e : so inspires one with courage and enthusiasm, that we give them in full 
nk L as a supplement to Miss La Motte’s more official report of the exhibit, 
ind ; although both papers cover practically the same ground. 
ad- Written by two such well-known women upon a subject of such 
ous : vital concern to nurses everywhere, we feel that we need not apologize 
vere ' to our readers, for this duplication of subjects. 
; A COLLABORATOR FOR NORTH CAROLINA 
SE 3 WE are glad to announce that Miss M. I. Whyche has consented 
ital to represent the JouRNAL in North Carolina. Miss Whyche is the Presi- 
dent of the North Carolina State Nurses Association and Secretary of 
er- 
j the Nurses Board of Examiners. 
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THE MORAL AND LEGAL RESPONSIBILITY OF NURSES 
IN THE PURCHASE AND PRESCRIBING OF MED- 
ICINES 

By H. P. HYNSON 


Professor of Maryland College of Pharmacy, and late President of The Phar- 
maceutical Association 


Wuetuer the science of good living be discussed under the caption 
“ethics,” or such lines of thought are styled “moral philosophy,” is 
of small moment; but that the conclusions by which we are to be led 
and which are intended to be helpful, shall be reached through the 
use of wisdom gained by the thumping experiences of ourselves and 
of those who have preceded us is important; yea, more than 
important: it is vital. We should be guided by wisdom weighed with 
absolute exactness and without the tiniest misleading weight or mis- 
understood counterpoise that might possibly be named self-interest, 
self-advancement, personal ease or personal convenience, rendering the 
value of such wisdom solely dependent upon its power to uplift the 
better humanity,—God’s images,—and making life’s pathways less 
stony. 

No one, in this instance, could more sensibly feel the delicacy of 
his position than I do, and no one would sooner withdraw from it, who has 
a desire quite so strong and quite so sincere to help a profession to 
which he is under special obligation and for which he has unbounded 
respect, because of the much it has already done to comfort and relieve, 
—a profession that must live and grow and still further embellish 
society. 

There cannot possibly be anything like individual sensitiveness in 
a discussion of this kind; only the vicious will wince, since principles, 
not personalities, will serve as themes. It will be well for us to remem- 
ber that, no matter what may be our opinion regarding the origin of 
mankind, we are all agreed that the beginning was extremely humble: 
wanting much in knowledge, in discretion, and in better judgment. 
And the fact that we have, even in this remote day of our own living, 
attained to but small heights must make us generously charitable to 
ourselves as well as to others, and lead us to realize that the little power 
we have, at last, to discriminate, has been gained by growth that will 
surely forbid anything like arrogance even in those who are most highly 
favored and lead us all to accept the proffered hand as kindly as it 
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is lent. It is, indeed, this very sense of need that makes us kind and 
anxious to help; a lovable tendency, not a fault, that needs to be most 
carefully controlled, lest it lead us unwittingly into unfortunate and 
hurtful practices. 

If I have not yet made my position quite secure, and have not 
sufficiently apologized for appearing before you, | may offer the desire to 
hold up to you, not in derision or even in censure, but in painful, regret- 
ful warning, the unfortunate position of my own vocation; a position 
into which it (pharmacy) drifted, no doubt, as innocently, as uncon- 
sciously, as you might, were you not made to understand that there is 
absolutely but one safe course, out of which will wreckage always be 
found. 

Pharmacy, I believe, bears much the same relationship to medicine 
as does nursing. If pharmacy may not claim to be a branch of medical 
science it may, at least, be styled an adjunct to it, and has ever been 
a useful handmaiden. I have ventured, heretofore, to assert that if 
pharmacy is not the child of medicine, it is its creature and, as such, 
is inherently entitled to the benefits of the guardianship of that noble 
and powerful profession. I have, with respectful humility, maintained 
that the transgressions of pharmacy in the beginning were not suffi- 
ciently censured. Discipline is necessary, we all know, to healthy growth 
and should be gratefully accepted. Pharmacy in its entirety cannot be 
charged with failure to meet the demands of its mission; it has kept 
fully abreast of the times and in science and technique wins the approval 
and praise of medical men and the respect of the more intelligent laity ; 
but, in its practice, the prerogatives of physicians, through counter- 
prescribing and the furnishing of ready-prepared medicines, have been 
too largely usurped and oftentimes that very desirable confidential, 
helpful relationship that should exist has been impaired, while the re- 
spect of the laity has been greatly lessened by extended attention to 
less important matters not directly connected with pharmaceutical prac- 
tice. 

All this may not be exactly pertinent but it offers an analogy, 
which it is hoped is pointed and strong enough to arrest any tendency 
on the part of nurses to treat the symptoms of their patients, their 
friends and their acquaintances, even if higher and more logical rea- 
sons or the advice of their instructors should not prevent it. 

The legal responsibility of the nurse in prescribing medicines is 
certainly implied in the law to regulate the practice of medicine, which 
law seeks to restrict such offices to qualified physicians. Nevertheless, 
a nurse’s conviction upon such a charge under that law is highly improb- 
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able. Should the medicine prescribed, however, produce damaging 
effect, the party so damaged would, of course, have cause for civil suit 
to recover the loss sustained. Criminal action can be brought only where 
recklessness or vicious intent can be shown. 

While these citations may cover the extent of her responsibility 
under statutory law, or what is known as common law, the ethical laws 
of her own profession, to a conscientious and loyal votary, are far 
more formidable, as are the still higher laws of truth and justice; all 
of which are most effectively and beautifully condensed in the Golden 
Rule,—“ Do unto others as you would have them do unto you.” Put 
yourself, not partially but exactly and wholly, in the positions occupied 
by others and proceed directly from that particular standpoint. 

There are statutory laws against the prescribing, sale and use of 
abortifacients, and there are enactments against the sale of opium and 
its preparations, including the derivative, morphine, and cocaine, 
excepting upon the original written (mark, please, original and written) 
prescription of a registered physician, registered dentist or veterinarian ; 
but there is no law against the purchase of these, consequently a nurse 
cannot be punished for purchasing as much morphine or cocaine as 
she is able to buy. Yet by inducing another to violate the law she, in 
turn, violates the law of good citizenship; neither is it creditable to 
encourage another to violate the law of his conscience. It will be well, 
however, to remember under what conditions it was advised by our 
Lord that the Fourth or any commandment might be waived. 

While it would impose upon the nurse a great responsibility and 
would award a privilege that must needs be most carefully guarded, 
I believe the law should also allow the sale of hypodermic tablets of 
morphine, upon the order of any registered nurse, who is morally and 
mentally sound. In this connection, it may be stated that the sale of 
poisonous remedies, excepting the narcotics just mentioned, is neither 
prohibited nor restricted in Maryland; the registration of the pur- 
chaser’s name and address, along with the purpose for which the drug 
is to be used, are the only conditions to be observed. As all the answers 
to questions may be falsely made, it is quite clear that this formality 
is useless and consequently seldom observed. 

Very properly it may now be asked: Why all this; what so much 
to do about the purchase and sale of drugs and recommending them ; 
wherein lies the harm; what the objection; who is concerned? Such 
question is perfectly legitimate and deserves careful] answer. 

The promiscuous sale of narcotics,—morphine and cocaine, espec- 
ially—should be carefully guarded because habits, uncontrollable 
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habits, brutalizing habits, are formed for these, whereby human beings 
are sadly depraved and untold misery is entailed upon their connec- 
tions. This is known to you in a general way, but probably you do not 
understand to what extent it prevails and with what awful rapidity it 
has, therefore, grown. Should you not be impressed by the subject, I 
beg you discuss it with some neurologist in active practice or with the 
physicians in charge of our institutions for the care of neurotics and 
those mentally deranged. 

A few years since, in connection with some work done then for 
the American Pharmaceutical Association, I secured Government 
statistics of the importance of these drugs, for the five years just 
previous, which I take the liberty of reproducing here. These very 
interesting figures, which show startling conditions, are as follows: 


QUANTITIES. VALUES. TOTALS 
| on | om | 
| 53 a Os og | 
| = = | 
| Lbs. Lbs. | Oz | Dol. Dol. Dol. Dol. Dol. Dol. Dol 
| | | | 
72,287 | 117,298 | 25,791 | 162,652 791,3.9| 85,659 | 58,752 | 56,660 989,690 | 113,412 
1899........ | $43,288 | 127,082 | 13,081} 883,751! 837,456 | 35,357 | 28,388 40,141 | 1,706,564 | 68,529 
ee | 587,004 | 129,386 | 26,208 } 1,137,762 938,524 | 75,27 591 | 112,375 | 2,151,560 | 112,966 
} 
re 491,448 | 139,515 | 50,819 | 1,030,209 | 1,141,518 | 147,517 483 | 176,948 | 2,319,234 | 117,421 
BERD, ccicvee 548,674 | 163,442 | 38,002 | 1,263,369 | 1,190,493 GEARS foccece 254,704 | 2,549,421 | 254,704 
| | 


From data secured directly from all parts of the United 
States it was plainly evident that habitues were rapidly increasing 
and that a conservative estimate would put the number addicted to 
the drug habits at no less than three in every one thousand inhabitants. 

It is hoped the agitation then begun, resulting in the enactment 
of prohibitory laws in nearly all the states and territories, has some- 
what lessened the evil but you may be assured it is still prevalent. 
Undoubtedly, opiates and cocaine are to be most feared, but it should 
be borne in mind that habits, although not so hard to break, are formed 
for other drugs, including sulfonal, trional, caffeine,—the latter, espec- 
ially, in combination with acetanilid, as it so often appears in headache 
remedies. Just at this point it will be well to call your attention 
particularly to the fact that many of these and other potent remedies 
are hidden in combinations which, by you, might be considered per- 
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fectly innocent.. 1 would like to emphasize this because it also offers 
one of the strongest reasons why nurses should not be led to recommend 
medicines. The nonappearance of the active ingredients in the name of 
a preparation is often a matter of legitimate purpose, that the patients 
may not know what they are taking. 

You would scarcely expect to find opium a component of the com- 
pound soap pill of the British pharmacopeia, nor cocaine and nux 
vomica in a compound creasote tablet. A tablet with so simple a name 
as “coryza” may contain any or several of the following, viz: Opium, 
extract of belladonna, extract of aconite, morphine sulphate, atro- 
pine sulphate, arsenic, strychnine, heroin, caffeine. “Cough” tablets 
may contain one or many of the following: Morphine, tartar emetic, 
opium, belladonna, ipecac, heroin, corrosive sublimate, aconite, pilocar- 
pine, “any old thing.” Yet coryza ar’ cough tablets are favorite hand- 
arounds with some members of your profession. You may all know 
that rhinitis tablets contain belladonna and that those for infants, 
especially, also include aconite in their composition; but how many 
of you are able to recite the ingredients of an ordinary neuralgia pill 
or tablet? They are: Extracts of hyoscyamus, conium, calabar bean, 
opium, aconite, Indian cannabis, stramonium and beiladonna —all 
poisons in over doses. Bromidia has in it chloral hydrate, Indian 
cannabis and hyoscyamus. A popular soothing syrup contains mor- 
phine; its manufacturers are compelled to so label it, in England. The 
popular English cough remedy, Browne’s Chlorodyne, contains besides 
morphine, both Indian cannabis and chloroform. Morphine and chloro- 
form are ingredients in compound syrup of white pine. White pine is 
entirely harmless! Caffeine and acetanilid are constituents of anti- 
kamnia, ammonol and nearly all of the migraine and other headache 
tablets, some of which also contain gelseminum, heroin, belladonna or 
morphine, the latter innocently hiding as a part of “ Tully’s powder” 
on the label. 

It must appear, from all this, wherein the danger may lie from 
medicines recommended by incompetents. I will not, at length, refer 
to the unusual and surprising effects of remedies, resulting from the 
peculiar condition of the person taking them or to any idiosyncrasy. A 
good, plain reason, neither ethical nor philosophical, why nurses should 
not prescribe drugs is because they are not competent to do so,—less 
competent than druggists, who must, of necessity, know considerable 
about them but who are denied the privilege by law, by higher practice, 
and by a sense of right, referring, of course, to the better class of 
pharmacists. 
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Nurses should not attempt to purchase potent drugs because it 
greatly embarrasses and jeopardizes the position of those from whom 
they might buy them. It is more within the province of medical men 
to tell you why you stultify yourselves in attempting to treat disease. 

Certainly no one outside of medicine proper should know better 
than nurses how difficult it is to diagnose and treat diseases,—even 
small ailments,—yet, this they may attempt to do when they prescribe 
or recommend medicines. 

And who knows more than a nurse of the nonsense and absurdities 
of lay treatment; who is more annoyed by it? Your patient’s relatives 
and friends; old women and senile men that visit them, know more of 
the treatment than ever an Osler or Alsell ever dreamed. It is amazing 
to realize how utterly wanting in common sense the average human 
being is when the taking of medicine is concerned. The prescription 
of their family doctor, formulated to suit a special case and a parti- 
cular person, is passed around to their neighbors and friends, young and 
old, far and wide. If the prescription is good for grandmother, they 
will try to have the druggist reduce it for the baby! Prominent busi- 
ness men will take advice from anyone in a drug store, many times not 
being careful to know whether it be porter or errand boy that treats 
them. 


It seems incredible that a nurse, an intelligent trained nurse, 
would to any degree take part in anything like this; that they do, only 
proves they are human, with the very particular tendency to which 
reference has been made. 


Now, you probably want to know who it is that transgresses, and 
I am going to politely say, I will not tell. Of course, I am not going 
to expose my friends, but I will say as kindly as I may, that many very, 
very good nurses, nurses that stand well, nurses of all schools, do very 
injudicious things along lines about which I fear I have spoken too 
long. 

I will ask each one who hears me or may hear of this address: 
“Do you know?” Let each nurse answer herself, for herself, and if the 
answer is, “I don’t know,” then let her ask almost any physician in 
general practice or almost any pharmacist if it is done and to what 
extent. I do not mean to say it is recklessly done or deliberately done. 
It follows often the lack of proper understanding, a lack of thought, 
a lack of firmness ; but more frequently because of a desire to please. 

I am sure I do not presume, neither do I exaggerate, when I say 
it happens that there is no one in this country who better understands 


how difficult, how almost impossible it is for you at times to refrain 
13 
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from prescribing. You are requested, begged, tantalized to do so by 
friends and relatives, by patients and their friends and members of 
their families. Your ability as a nurse is questioned, you are considered 
mean and unaccommodating, you lose patients and friends if you 
refuse; and all because you will not do what you are not trained to do, 
what you are not competent to do, what physicians do not wish you to do, 
what you ought not to do, what I believe you will not do! Your reward, 
the compensation that right doing brings; the self-respect that 
higher motives produce; the respect and confidence of those whose 
regard is really valuable. You have undertaken a life of beautiful sacri- 


fiee— 


“But you have chosen the pale white rose, 
That droops in the bed of pain, 

To search for it, care for it, where it grows, 
And rear it to life again.” 


This being so it must not be marred by inconsistency. Considering 
the law in the broad sense, as did St. Paul, you must study it, know it, 
that you may teach it to others. The material rewards you may receive 
will not be sufficient recompense for the good living, for the sacrifice ; 
you must find it in higher things, in better things. What is to come I 


know not, but to have added a glint of brightness to the “lamp unto 
their feet,” to have made plainer and easier the ways of those who will 
follow the paths we have trod, will, indeed, be a precious treasure, a 
treasure which neither moth nor rust can corrupt. 
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THE PROGRESS OF REGISTRATION* 


By L. L. DOCK 


Honorary Secretary of the International Council of Nurses. 


THE modern movement for legal status for nurses dates from 1887, 
and began in England with the founding of the Royal British Nurses’ 
Association by Mrs. Bedford Fenwick to institute a system of registra- 
tion for nurses similar to that obtaining for the medical profession. 
It is a temptation to go into the preliminary history and the later ups 
and downs of this first registration movement, but time forbids and I 
will only give you the dates of important events in registration history 
and afterwards consider in more detail the different countries and their 
records and results. 

The year 1891 saw the first registration act passed, in Cape Colony, 
South Africa. In 1894 the Matrons’ Council of Great Britain and 
Ireland was established, one object being, “to bring about a uniform 
system of education, examination, certification and state examination 
for nurses in British hospitals.” 

In 1895 the first public expression of the medical profession as a 
body was offered, a resolution in favor of registration by Act of Parlia- 
ment being passed by the British Medical Association at its annual 
meeting. This association also directed its council “to take such 
measures as may seem to them advisable, to obtain such legislation.” In 
1899 registration of trained nurses was enforced by Act of Parlia- 
ment in Natal; the Australasian Trained Nurses’ Association was 
formed in Australia to work for a system of registration and in 1901 
state associations for the same purpose were formed in New York, in 
North Carolina and in Virginia. 

In 1901 a Nurses’ Registration bill was passed by the Government 
of New Zealand and the nurses of Victoria in Australia formed a sepa- 
rate association to work for registration. In 1902 the Society for the 
State Registration of Trained Nurses in Great Britain was founded. 
In 1903 acts providing for registration were passed in North Caro- 
lina, New York, New Jersey and Virginia. 

In 1904 the English State Society presented a bill in the House 
of Commons, and a second and similar bill was presented by the Royal 
British Nurses’ Association. On petition of the English society, Parlia- 
ment appointed a select committee of the House of Commons to inquire 


* An address given ‘before the New York State Nurses’ Association at 
Niagara Falls, October, 1905. 
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into the condition of nursing and to consider the question of the regis- 
tration of nurses. 

In 1905, in July, this committee returned a favorable report to 
Parliament. 

We may now look over the practical details of the work in other 
countries, and begin with South Africa. Registration came about there 
in the following way. A Medical and Pharmacy Act was about to be 
passed, and a petition was entered by a number of nurses asking that 
nurses might also be included in its provisions. 

The leader of this movement was Sister Henrietta, of Kimberley, 
a strong and attractive personality, whom a number of American nurses, 
including Miss Palmer and myself, had the privilege of meeting at 
the London Congress of Women in 1899. One year of grace was given, 
then, for a year, only one year of training was exacted. This was then 
amended and two years’ training required; finally, in 1899, an amend- 
ment fixed three years of training in a hospital of not less than forty 
beds. 

Certificates are no longer given by individual schools, only by the 
central examining body, which prepares a syllabus of subjects and con- 
ducts written and oral examinations. 

There is no nurse on the council or examining body. A report 
on the Cape Colony legislation was sent to the Berlin meeting of the 
International Council of Nurses by Dr. Moffat, from which I take the 
following extracts: 

“The legislation in the Act of 1899, Part II, Section 4, affecting 
nurses, is gradually improving the education of nurses and raising the 
standard of professional knowledge. Nearly all of the hospitals in 
British South Africa elect as ward sisters only nurses who either hold 
the diploma of trained nurses granted by the Colonial Medical Council, 
or, if educated outside of South Africa, have certificates entitling them 
to register here. In this hospital we have a rule that ‘ Ward sisters 
shall be registered nurses under the Colonial Medical Act.’ 

“ All the hospitals train their nurses with the view of entering for the 
Government examination at the ‘end of the third year, and it has come 
to be the regular thing for a nurse to look forward from the beginning of 
her training to the Government examination as the completion of it, 
after which she can call herself a trained nurse. Many nurses who 
trained some years ago and neglected to take their diploma—it then 
not being the rule to do so—now find they cannot get work either in 
hospitals or private institutions, and have to turn to and work for their 
examination. 
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“The facts show that the Act is working in the right direction, and 
perhaps it is better that it should be so doing in a gradual manner, 
thus the public opinion of nurses, and so later of the community, will 
not be far behind legislation. Then when we amplify and add to our 
legislation it will have the support of the profession and be effective, 
whereas if the profession and public are not ready to receive legislation 
it would be inoperative. 

“T will specify a few imperfections, or what I consider such, in our 
Act. 

“4. There is still nothing to prevent a woman untrained or partially 
trained from styling herself ‘trained nurse,’ and we have many such. 
Now, the Act should make the term ‘trained nurse’ one which can 


apply only to a nurse who is registered, that is, to one who has had 


three years’ training at a recognized school and passed the state exami- 
nation or its equivalent. Anyone else using the term should be liable 
to prosecution. That is, we need a penalty clause. I may remark 
that I have used the term ‘trained nurse,’ but if the council can sug- 
gest a better, that one will do. What we want is a term which will 
connote a proper training and examination, and which belongs to nurses 
and nurses only, just as the term Doctor of Medicine applies only to a 
medical man. In time the Sarah Gamp will be unable to enjoy the 
perfectly free use of a title which belongs only to the trained and certifi- 
cated nurse. 

“2. We have no provision for the removal of a nurse’s name from 
the register should she be guilty of crime, or conduct ‘infamous in a 
professional respect.’ 

“3. I venture to suggest, even though I may tremble at the thought 
of what our council would say to such a thing, that some at any rate 
of the members of the council should be trained nurses, who could dis- 
cuss and vote on nursing questions. Probably in time there will be a 
nursing council ; some of these should be trained nurses. At present the 
members of our council are all men. 

“4. In the same way, I think the examination should be conducted 
in part by trained nurses. 

“The great gain which would follow from the two latter additions 
do not need to be pointed out. 

“The Cape Colony was among the first countries to enjoy state 
registration of nurses, but we do not enjoy the full benefits which ought 
to follow state registration; that will only come gradually.” 

Now to go to New Zealand: The New Zealand law is not only a 
good one but it is excellently administered—a point of great importance. 
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for it avails nothing to have a good law if it is not well carried out 
and enforced. 

I have a strong conviction that one great reason why the New Zea- 
land work is so good is that every woman there has full suffrage just as 
men have. They are thus placed on an equality with men in sharing pub- 
lic duties and responsibilities. The hospitals of New Zealand receive 
grants from the state. There is an inspector of hospitals, and an assis- 
tant inspector of hospitals who now also is the registrar of nurses. This 
assistant inspector is a nurse, Mrs. Neill, a quiet, capable, efficient 
woman, to whose tact and ability the successful administration of the 
Act is largely due. This we learn from her chief. Every hospital is 
inspected at least once a year, and a full report of all details is given 
to the New Zealand Parliament. I present the following extracts from 
Mrs. Neill’s report sent to the International Council last year: 

“ Although the New Zealand Act does not make registration by the 
state compulsory, it was very soon found by nurses that such registration 
was greatly to their advantage, and gave them a professional status 
hitherto lacking. The private nurses found it specially advantageous to 
them, for in New Zealand, as elsewhere, any woman who chose to wear 
a uniform was regarded by the public as a ‘hospital nurse.’ The 
Trained Nurses’ Registration Act has made a clear line of demarca- 
tion, thereby educating the patient’s friends to enquire whether the 
uniformed young woman sent to them is a ‘ registered nurse’ or not. I 
unhesitatingly pronounce the effect of state registration to be good 
from every point of view; it is proving of benefit to the public, to the 
medical man, and to the nurses themselves. Its force lies not in com- 
pulsion, but in steady pressure. I know of several young women who 
have been private nursing for years (having had absolutely no hospital 
training), and who this year have found themselves obliged to enter 
a general hospital for the three years’ training with a view to registra- 
tion, or to give up going out nursing. Of course, no registration act 
can be thoroughly effective until such time as the medical profession 
find it to their own and their patients’ interest to recommend the em- 
ployment of registered nurses. 


“ A list of registered nurses is published in the Government Gazette 
in January of each year.” 


I would like here to draw your attention to a provision of the 
New Zealand Act. 


Section 12 of the N. Z. Act says: 
“Tn all appointments of nurses in hospitals under the control of 
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Boards constituted under ‘The Hospitals and Charitable Institutions 
Act, 1885,” preference of employment in regard to future vacancies shall 
be given to registered nurses: Provided that nothing herein contained 


shall be construed to interfere with the employment of probationer 
nurses in such institutions.” 

Another interesting point about the New Zealand work is the way 
the examinations are arranged. They are half theoretical and half 
practical, the practical part being conducted in a hospital by a medical 
man and a matron (principal of training school). This kind of exami- 
nation, practical in a small country, would of course be very difficult in 
a large one. Before leaving New Zealand let me emphasize the fact 
that the inspector is a nurse. This is the strong point of the New 
Zealand law. 

Australia is doing excellent and energetic work on lines of general 
education and preparing for state registration by a voluntary system. 
The Australasian and Victorian associations recognize certain hospitals, 
and the Victorian association has gone so far as to attain a central 
examining board. Miss McGahey’s report received at the Berlin meet- 
ing gives details from which I quote as follows: 

“ As yet, the Council of the Australasian Trained Nurses’ Associa- 
tion have not seen their way clear to appoint a central examining board. 
This matter will receive consideration shortly. An informal meeting 
was quite recently held in Sydney to discuss state registration for Aus- 
tralasia. The subject will be fully considered at a meeting of nurses 
which will be convened at an early date. 

“ According to the rules of the Australasian and Victorian Trained 
Nurses’ Association no registered hospital can appoint a matron who is 
not a member of either association. This course has been adopted to 
prevent hospital committees from appointing untrained nurses to such 
positions. 

“The Victorian Trained Nurses’ Association was founded in June 
1901, and has now a membership of over a thousand nurses. All the 
leading public hospitals in Victoria are recognized as training schools. 
The minimum period of training is three years and no nurse can be 
registered who has only received a course of training in a special hospital. 
Last year the Victorian Association appointed a central board of ex- 
aminers. At regular intervals they hold examinations in Melbourne and 
the sub-centres. Between the Australasian and Victorian associations 
a basis of reciprocity exists. This arrangement has been found to work 
very satisfactorily. 

“We are, to a certain extent, organized through our associations, 
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and that being now accomplished, state registration for nurses will not be 
such a difficult matter to carry into effect. 

“In conclusion, let me congratulate those of you who have already 
obtained it, and wish you every success, and may I also express the hope 
that those who are now working in that direction will soon see their 
wishes gratified.” 

The recent numbers of the Australian nursing journals give addi- 
tional items of interest along these lines, showing that they are dealing 
systematically with the details of preliminary and professional educa- 
tional, post-graduate work and special qualifications for matronship 
(as head of training school or institutions). 

I would here draw special attention to one point in the Australian 
standards—namely, their most excellent and practical provision that 
the head of a registered hospital training school must herself be a 
thoroughly trained nurse. 

This should everywhere be regarded as one of the first essentials in 
raising educational standards, for an untrained head cannot teach or 
train her subordinates. If my memory serves me rightly, we have not 
secured this most important and fundamental provision in our own 
State of New York,—a great mistake, for nursing can only be rightly 
taught by nurses, and it should be our aim to see that every registered 
school should have at its head a woman who is eligible for registration. 

There are also quite recently developed movements for registration 
in Holland and Germany, and I am strongly inclined to the opinion 
that state registration in the latter country will not be long delayed. 
Holland has an association working at a voluntary system, but they have 
not made as much progress as the Australians. 

The struggle in England has been long and bitter. It is impossi- 
ble for me in a few moments’ time to go into it. Suffice it to say that 
in 1896 the Royal British Nurses’ Association, having fallen into reac- 
tionary hands, blocked by one vote the proposed action of the British 
Medical Society already spoken of, and nothing further was done until 
the Society for State Registration was established by Mrs. Fenwick, 
who was made its secretary, under the presidency of Miss Louisa Stev- 
enson. The favorable report of the select committee must be regarded 
as a great victory for this society and as arguing most hopefully for the 
cause, though it is not, of course, equivalent to having a bill passed. 
The select committee does not recommend a central examination, but 
would leave examination to the schools. It recommends a central nurs- 
ing board, to be created by Act of Parliament, and containing nurses 
and matrons (training school superintendents) who shall have the right 
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of inspection of training schools and shall fix a minimum standard and 
deal with all questions of detail. The opposition in England has been 
of a most peculiar, intangible, un-get-at-able nature, and vastly greater 
than any we have had so far. Where we have trouble, theirs is multi- 
plied by ten; therefore I feel that only those who know this opposi- 
tion can realize how great is the triumph of the select committee’s favor- 
able report. As our own home affairs are well known to you I will only 
bring foward some practical points which I feel ought to be emphasized 
for your attention. First is the question of the small training school. We 
can all bear instant and willing testimony to the value, the importance 
of small hospitals to their communities. They are humanitarian and 
necessary. It does not follow though that the small training school is 
always valuable or important or necessary. Many small hospitals are 
unable to show their pupils the necessary variety of cases for training, 
and the right thing for these institutions to do, from a professional 
standpoint, and the sound thing from the ethical standpoint, is to employ 
graduate nurses, or to coéperate with another or several institutions, or to 
combine these two methods. The reason for conducting a training 
school in the very small or special hospital is, that it is the cheapest 
method, and this reason is very pitiful in our enormously rich country. 
In many a poorer land one finds graduates employed as a matter of course 
in institutions providing only a limited service. 

The question of where to draw the line in fixing a minimum is a 
burning one in all countries that have begun to establish a standard. 
The Victorian association meets it with the requirement, that all can- 
didates for registration shall show: 

(a) “That they have been engaged for three years in a general 
hospital recognized by the council, and having an average of not less 
than 40 beds occupied daily; or 

(6) “That they have been engaged for four years in a country, 
district, or suburban hospital recognized by the council, and having an 
average of not less than 20 beds occupied daily; or 

(c) “That they have been engaged for five years in a private, 


country, district or suburban hospital recognized by the council, and 
having an average of not less than 10 beds occupied daily.” 


Mrs. Neill of New Zealand writes: 


“There is no line drawn by the New Zealand Act regulating the 
size of hospitals permitted to send up candidates for examination. This 
has been criticised as a defect, for, naturally, a nurse having been three 
years in a small country hospital of some twenty or so beds could 
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not have acquired the knowledge and experience of one trained in a larger 
hospital. Practically, in New Zealand, at any rate, it seems to work out 
satisfactorily. It is leading the smaller hospitals to employ registered 
nurses instead of trying to train local girls as probationers.” 

Miss McGahey writes of the Australasian Association: 

“The council of the association are fully aware of the fact that 
small country hospitals have not the facilities for training pupils, and 
they have made suggestions as to the rectifying of this difficulty. Un- 
fortunately, the committees of these hospitals have not adequate funds 
at their disposal to pay for the services of fully-trained nurses and their 
only alternative is to pay one or perhaps two trained nurses and 
take in pupils. When state registration comes, these partially-trained 
women will fare badly, when they present themselves for examination 
with fully-trained nurses from up-to-date hospitals.” 

The Matrons’ Council of Great Britain as well as our Superin- 
tendents’ Society, has discussed this question, and they reach the same 
conclusion, viz.: that the best solution lies in affiliation. Miss Helen 
Todd, herself a matron of a special hospital, and writing from the point 
of view of full sympathy with the small and special hospital says: 

“ By affiliation I mean the scheduling of the special and smaller 
general hospitals in groups sufficiently representative of all classes of 
cases, so that a nurse working through such a group would receive a 
thorough training in all branches of her profession. 

“In my opinion the groups should consist of a general hospital, 
a fever hospital, one or more special hospitals, in each case the number 
of beds to be not less than 40. 

“One need scarcely point out whet admirable surgical work is 
done in the small provincial hospitals, although comparatively little 
medical experience is to be gained in them. Here the work of the 
fever hospitals would come in. 

“ Affiliation would also prevent the granting of worthless certifi- 
cates by small and special institutions, and check the increasing num- 
ber of partially-trained nurses who at present issue from these hospitals 
armed with so-called certificates.” 

There is a word to be said to nurses in this connection. If it is 
important that small institutions should employ more paid nurses it is 
most necessary that good nurses should be willing to take these positions, 
which are honorable, useful and responsible, but which are too often 
looked down upon in contrast with highly paid private duty, under the 
influence of the commercialism which marks our society. 
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Another point | want to bring before you is the importance of 
keeping the practical side of our education predominant,—of insisting 
that the pupil must not only be taught to know, but that she must be 
taught to do. The only English argument of the opposition that 
seemed to me to have anything to it was, that a state examination 
might tend to pass a woman who had learned from books rather than 
from practice and experience. ‘This danger does exist; it can be avoided, 
but it might come to pass unless we are continually vigilant in keeping 
our standards and our examination practical. 

A third point I want to bring before you is the immense influence 
which nursing journals professionally controlled have had in this move- 
ment; I want to note that every such journal—and we have them now 
in America, Canada, England, Holland, Germany, and Australia, while 
France has one edited by physicians of a specially progressive type—is 
consistently and emphatically working for state examination and legal 
status, whereas the lay nursing press everywhere is either violently 
opposed or wobbling or not interested. 

Finally, I ask you to remember that this is far more than a mere 
question of what affects nurses. It is a part of the movement toward 
betterment of general education; it is a part of the movement to elevate 
women by fitting them for the better performance of their duties. It 
is a part of the effort to develop the human race and bring it to a 
nobler type. 

It is not only a nurses’ affair. It is an educational question. It 


is a woman’s question. It is a part of the vast human advance. 


THE AMERICAN TUBERCULOSIS EXHIBITION 
By E. N. LA MOTTE 


Graduate Johns Hopkins School for Nurses 


TUBERCULOSIS NURSE, BALTIMORE 


Tue American Tuberculosis Exhibition was held in the Museum 
of Natural History, New York city, and lasted for two weeks, from 
November 27, to December 8, 1905. It was organized under the auspices 
of the National Association for the Study and Prevention of Tuberculo- 
sis, and of the Committee on the Prevention of Tuberculosis of the 
Charity Organization Society of New York, and was “planned as an 
educational measure in the present widespread campaign against Tuber- 
culosis” to show by means of diagrams, photographs, charts, models 
and the like the various methods which are being adopted throughout 
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this country and in Europe for the prevention and relief of the disease. 
On the night of November 27, the exhibition was formally opened to the 
public, the principal address being delivered by Mr. Talcott Williams, 
of Philadelphia, and brief addresses being also made by the Mayor of 
New York, the Commissioner of Health, Dr. Darlington, and by the 
president of the museum, Mr. Morris K. Jesup. From time to time 
during the two weeks of the exhibition special meetings were held in the 
large lecture hall of the museum, addresses on special subjects being 
made by prominent physicians and others. One meeting was devoted 
to tuberculosis and the trades, another was especially for physicians, 
and another was arranged for the teachers of the public schools, etc. 

A room in the museum was given up to the exhibition itself, the 
large cases in it being covered with burlap, upon which were fixed the 
photographs and other exhibits sent from a variety of sources, including 
sanitaria, hospitals, visiting nurse associations, the health departments 
of different States, societies for the prevention and control of tubercu- 
losis, the Consumers’ League, the Tenement House Commission, etc., 
and which were well arranged to atttract the attention of the visitor. 

The displays sent by the different sanitaria formed perhaps the 
largest class. Among those represented were Dr. Trudeau’s Adirondack 
Cottage Sanitarium, White Haven, the Agnes Memorial at Denver, and 
a score of others. Their exhibits were in the main alike, and included 
numerous photographs of the buildings and shacks, ground plans of 
the same, and in some instances little models of the shacks and tents 
themselves. Also history blanks, charts, and the means of keeping 
records, etc. There were a few full size shacks and tents, and these 
exhibits were of special value to those interested in sanitarium con- 
struction. 

The New York Board of Health had a very large and complete dis- 
play of all the methods it is adopting to rid the city of tuberculosis, 
which included photographs of the laboratories, fumigating apparatus 
and the like, and all the printed blanks and forms used for reporting 
cases of tuberculosis to the various people and departments concerned. 
Noticeable among these was a copy of the printed notice posted on the 
door of every house or apartment vacated by a consumptive, which notice, 
forbidding occupation by another tenant, remains posted on the door 
of the house until the premises are fumigated. There was also a copy 
of the notice sent to a landlord, informing him of the occupation of one 
of his houses by a consumptive, and containing a request that he notify 
the health department when this tenant dies or moves away. The Mary- 
land State Board of Health had an excellent exhibit of charts, diagrams, 
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and statistical tables, which were unfortunately not seen to good advan- 
tage as they were contained in a portfolio instead of being posted on the 
walls, where their positions would have been most striking. Two dia- 
grams done in black and red, representing droplet infection and dust 
infection, by which the disease is conveyed from one person to another, 
were most graphic, yet there were probably few persons who knew that 
such a chart was to be seen. 

Dr. Knopf’s window tent attracted a great deal of attention, and 
appealed equally to the layman and the medical profession by 
reason of its extreme simplicity and excellence. A small model, as well 
as a full size one, showed the workings of this bed tent, a light iron 
frame covered with canvas, by means of which, (the patient’s bed being 
placed close along the window) all the fresh air from the open window 
was concentrated directly on the patient himself. This can best be 
understood by consulting diagram. 

The purpose of the tent is described as follows : 
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EXPLANATION OF DIAGRAM 


ab, iron rods for support of canvas; aa, point of attachment of rods to 
window frame; bb, point where rods rest on edge of bed; c, celluloid window 
to permit patient to look into room; pp, pulley rope for raising frame of tent, 
to permit access to patient. Hinges of frame at aa. 
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DR. 8S. A. KNOPF’'S WINDOW TENT FOR THE FRESH AIR TREATMENT OF 
TUBERCULOSIS PATIENTS 

Dr. Knopf’s window tent is designed for the purpose of enabling 
the patient to breathe the outside air, day and night, though remaining 
in his room. The air of the room does not mingle with the air breathed 
by the patient in the tent. 

Only the face of the patient is exposed to the cold; the rest of the 
body is kept thoroughly warm. 

The window tent does not attract any attention from the outside. 

The tent can be raised by means of a pully when it is desirable to 
get access to the bed. 

Through the celluloid window of the tent the patient can be watched 
by the nurse and he himself can look into the room and see what is 
going on. 

Placing the bed near the window for the open-air treatment makes 
the prolonged rest-cure less tiresome and less uninteresting. 

The window tent can be put in any room, and in winter, when the 
patient’s room must be occupied by others besides himself, it has the 
advantage of limiting the amount of cold air coming into the room, 
while the patient receives all the cold and fresh air he needs. 


EXPLANATION OF VENTILATION 
ab, represents roof of window tent; it rests on the bed at b’. The tent 
is attached to frame of window at points ac. D is the outside cool air, and 
E is the air in the warm room. The warm air will go in the direction of 
b a, and cool air will enter in the direction of d f, causing a constant change. 
The patient’s own expired air, rising to the roof of the tent, adds to the cir- 


culating current of d and f. 
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The cost of the tent, which can be made anywhere, is about $12. 

One of the most striking charts in the exposition was a large out- 
lined map of Europe, with large dots along the seacoasts of the differ- 
ent countries. Underneath it was written: “ Europe has 81 hospitals 
for the Sea Air Treatment of Tuberculosis of the Bones and Glands. 
The United States has 1.” Another conspicuous poster, given a very 
prominent position in the centre of the room, so that all who entered 
might see it, seemed to particularly attract the attention of the public. 
It read: 


“WHEREAS, There is not any specific medicine for tuberculosis known, and 
the so-called cures and specifics and special methods of treatment widely adver- 
tised in the daily papers are in the opinion of this committee without special 
value and do not at all justify the extravagant claims made for them, but serve 
chiefly to enrich the promotors at the expense of poor and frequently ignorant 
or credulous consumptives; therefore, 

“ Resolved, That a public announcement be made that it is the unanimous 
opinion of the members of this committee that there exists no specific medicine 
for the treatment of pulmonary tuberculosis, and that no cure can be expected 
from any kind of medicine or method except the regularly accepted treatment 
which relies mainly upon pure air and nourishing food. 


“THE COMMITTEE ON THE PREVENTION OF TUBERCULOSIS OF THE CHARITY 
ORGANIZATION SOcIETY. 
“Resolutions adopted January 13, 1903.” 


The societies for the prevention and control or relief of tubercu- 
losis were well represented, and showed statistical tables, leaflets of 
instruction, etc., which were of great interest. Among these societies 
were those of Maryland, Boston, Newport, and Minneapolis, ete. The 
Henry Phipps Institute of Philadelphia had a large exhibit explanatory 
of its methods and accomplishments, and a pathological exhibit of great 
interest. The Phipps Dispensary of the Johns Hopkins Hospital had a 
series of photographs and books containing history sheets, and charts, 
ete., showing the work being done there, as well as a display of nursing 
appliances used by the tuberculosis nurse of the dispensary. 

Several visiting nurse associations were represented, the Tuber- 
culosis Committee of the Visiting Nurse Association of Chicago show- 
ing a most excellent and striking series of charts, representing the wards 
of the city, in streets and blocks, and in which the cases of tuberculosis 
were picked out by black headed pins. Some of these blocks were so 
thickly studded with pins, representing consumptives, that it seemed 
as if the old saying “not room for a pin between them” must be 
literally true. The Instructive Visiting Nurse Association of Baltimore, 
and the Visiting Nurse Associations of Cleveland and Boston, were also 
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represented, showing a series of charts, photographs, leaflets and nurs- 
ing appliances illustrative of the work each was doing. The Orthopedic 
Department of the Vanderbilt Clinic had an interesting exhibit, showing 
by means of small models the different methods of applying corrective 
apparatus such as plaster jackets, hip casts, extensions, etc. ‘The manu- 
facturers had also good exhibits, including all forms of sputum cups, 
from the very simplest up to the most elaborate and expensive, as well as 
the different kinds of pocket flasks, handkerchiefs pockets, fillers, etc. 
The most excellent exhibit, however, was that of Miss Damer, in 
charge of the outside tuberculosis nurses of the Bellevue and allied 
clinics, by which she showed most graphically the conditions in which 
tuberculosis is bred in New York city. This consisted in the exact 
reproduction, (size, shape, etc.) of a room in a New York tenement 
house, the room occupied by a consumptive and showing the conditions 
found by the nurse on her first visit. Next to it was the same room 
remodelled. The first room (about eight feet square) contained no 
window, and the paper hung from the wall in strips. A disordered bed, 
piles of dirty clothes on the floor, and a washstand containing an assort- 
ment of unwashed and broken dishes completed the furnishing of this 
squalid interior, which the visitor could only examine by means of an 
electric lantern. The sign over the door read “ Typical dark interior 


bed room, one of 360,000 in New York city, as the visiting nurse finds 
them.” 


Next to this was a model of the same room after alteration—a win- 
dow cut in it, in accordance with new tenement-house laws, bed made 
and everything neat, clean, and in order, after the visits of the nurse. 
This was a realistic method of bringing before the public certain con- 
ditions under which tuberculosis is produced, and it attracted the atten- 
tion it deserved. 

Along the same line, i. e., showing the conditions that breed tuber- 
culosis, were the photographs sent by the Consumers’ League and by the 
Tenement House Committee of the Charity Organization Society. These 
showed the interiors of New York sweat-shops, the over-crowding 
of bedrooms, the herding together of numbers of people, sick and well, 
in rooms containing no ventilation and almost no light. Tenement 
life in its various phases was graphically illustrated, and little models 
of city blocks of tenement houses served further to emphasize the fact 
that the extermination of tuberculosis is a social rather than a medical 
problem. Nine-tenths of the whole exposition were taken up by plans 
and designs of elaborate and costly institutions, and of methods and 
means intended for the cure of tuberculosis; about one-tenth that giver 
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to the Consumers’ League and the Tenement House Department, ill 
trated the conditions forcing its production and distribution. The 
pital facilities of New York city provide for the care of about 1,50 
consumptives. The social conditions which favor the growth and spread 


of the disease, in the case of windowless hedrooms alone, are present t 


the number of 360,000. The chief educational value of 
tion lay in the significance of this contrast. 


THE AMERICAN TUBERCULOSIS EXHIBITION 


By ANNIE DAMER 


Nurse in Charge of Outdoor Tuberculosis Relief Work of Bellevue Hospital; 
Graduate Bellevue School for Nurses 


Wise men tell us that among the aboriginal inhabitants of any 
country tuberculosis was unknown. No history or tradition gives 
account of cough, expectoration or hemorrhages among them. Plenty 
of fresh air, freedom from worry and fatigue, no changes of diet except 
such as the seasons gave them, to bed with the sun and rising with the 
same, year after year, they lived on until Mother Nature called them 
or an enemy speeded them on their homeward way. 

In the great building of the American Museum of Natural History 
in New York city there is gathered one of the greatest collections in 
the world of anthropological relics, totem poles, skin canoes, models of 
Indian tents, and cliff dwellings, clothing, household utensils and 
weapons of war and the chase. In the midst of them for two weeks 
recently, from November 27 to December 9, there was arranged a dis- 
play of the weapons and utensils of modern philanthropy against one 
of the products of our present-day civilization,—‘* The Great White 
Plague.” 

New York city, with its 30,000 victims of tuberculosis, takes the 
leading part in the display as it has taken the lead through its Health 
Department in the movement for the prevention of tuberculosis. A 
complete exhibit was made of the Department’s manifold work,—cards, 
charts, circulars, showing method of compulsory registration, inspection, 
fumigation, free clinics, and pictures of the new municipal sanatorium 
and plans of the city’s large tuberculosis hospital to be built on Staten 
Island. The Tenement House Department showed models of new 
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tenements, with courts 24 feet wide, and every room lighted, hall with 


broad stairs, and windows on every landing, now required in all new 
houses. Side by side were models of old tenements, “ double-deckers ” 
and “ dumb-bells,” dark and noisome, through many of which the dis- 
trict nurse still stumbles. Two rooms attracted much attention, one a 
dark interior bedroom, with the significant inscription that there are 
still 360,000 similar ones in New York, crowded with dilapidated old 
furniture and clothing, in which children are born and men and women 
die crying out for God’s free air, which is denied them. The other room 
had a large window cut into the wall and was fitted up with plain simple 
furnishings, showing how it can be changed with the help of the visit- 
ing nurse and the orders of the Tenement House Department. These 
rooms were arranged by the visiting nurses of Bellevue and allied hospi- 
tals. Across the hall was another exhibit made by the visiting nurses 
of Baltimore, pictures showing advantage taken of verandas and back 
yards, sleeping- and wheel-chairs; a model tent from Johns Hopkins 
Hospital, and nurses’ bags from there and from Cleveland; models of 
lightness and cleanliness, made of straw, lined with oiled muslin, which 
could be removed. Boston sent leaflets and reports, and a large exhibit 
was shown by the Committee of the Visiting Nurse Association of 
Chicago. Maps of the different wards showed in a very graphic way 
the distribution of cases. Philadelphia showed what is being done at 
the Phipps Institute and White Haven Sanatorium. Boston remembers 
the patient after his return apparently cured, and provides a visitor to 
secure proper employment, and has a day camp for those who cannot 
go away. 

Maps of Europe with little red dots all round the coasts of France, 
Italy, Belgium, here and there in England and Spain, showed where 
seaside sanataria for children are located. Our country made a poor 
showing in comparison with it’s one institution on Coney Island—Sea 
Breeze, supported by the Association for the Improvement of the Condi- 
tion of the Poor of New York. Shacks and tents of all descriptions were 
shown by models; old street-cars fitted up in New Jersey, and beautiful 
cottages at Liberty and Dr. Trudeau’s Sanatorium at Saranac Lake, 
costing from $250 to $4,000. 

Vanderbilt Clinic had a case of dolls with all manner of adjusted 
plaster casts for tuberculosis of joints and bones. Each doll’s comfort 
was immeasurbly increased by a strong ribbon “ scratch band ” inserted 
next the skin with ends hanging above and below to be drawn up and 
down to relieve the feeling of itchiness and general uncomfortableness. 
Window tents and all manner of sputum cups were displayed. A great 
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object lesson was the system of ventilation, always cool and comfortable 
while other parts of the building were almost unbearably warm. 
Several lectures were given—one evening under the auspi 
American Federation of Labor; another, te physicians hy me 

nent in the movement for prevention of tuberculosis, suc! 

L. Trudeau of Saranac, the pioneer in America; Dr. Fri 

Phipps Institute in Philadelphia; Dr. Bowditch, of Boston, and 
Evans, of Chicago. A third lecture was given to the teachers of 
public schools. A great part of the Exhibit was sent immediately to 
Boston and will later be exhibited in Philadelphia. A travelling exhibit 
patterned after this larger one will be installed in New York, beginning 
at Grace Church Parish House, January 3, and remaining at least two 
weeks in each place. 

The lesson from the whole exhibit is the old, old one that “ Pre- 
vention is better than cure.” If you do not want to have tuberculosis 
go out of doors, live rationally and sensibly, and give others a chance 
to do the same. 


Action oF Upon THE CrrcuLatTion.—The Boston Medt- 
cal Journal says: “In its tenth volume the National Academy of 
Sciences published ‘a research upon the action of alcohol upon the 
circulation,’ by Drs Horatio C. Wood and Daniel M. Hoyt. Basing 
their results upon an elaborate series of experiments, the following con- 
clusions are reached: Alcohol does not seriously affect blood pressure 
in the normal animal; elevates the blood pressure after vaso-motor 
paralysis from action of the cervical cord ; increases enormously the rate 
of blood flow; directly stimulates the heart; therefore, the general 
action upon the circulation of the moderate dose of alcohol is great 
increase in the rapidity of the circulation caused by cardiac stimula- 
tion, with vascular dilatation due to depression of the vaso-motor cen- 
ters. The writers think that the conclusions which they have reached 
tend to throw much light upon the practical problem of the therapeutic 
uses of alcohol, since they indicate that certain results supposedly due 
to direct action of the drug are secondarily produced by the increase 


of the activity of the circulation. There is at present no sufficient proof 


that alcohol acts as a direct cerebral stimulant, nor, except in very rare 
instances, does it augment the working power of the brain. The well- 
recognized brilliancy of conversation and apparent cerebral stimulation, 
which alcohol induces, is due not to the direct action of the drug upon 
the brain, but to the greatly increased cerebral circulation.” 


BOOK REVIEWS 


IN CHARGE OF 
M. E. CAMERON 


THE Surgicat Assistant. A Manual for Students, Practitioners, 

Hospital Internes and Nurses. By W. Brickner, B.S., M.D. 

Price $2.00. New York: International Journal of Surgery Co., 

100 William St. 

Almost every great surgeon nowadays has some small details in 
operating technique peculiar to himself and the wise nurse or assistant 
is the one who is able to adapt herself at once to the requirements of 
the operator. For this reason it is well to know not only the methods 
of one’s own clinic or hospital but to note and observe wherever we 
have the opportunity elsewhere. Dr. Brickner puts the nurse last in the 
list of those for whose benefit he writes, but we venture to predict that 
“the last shall be first,” in this case, for the book is one sure to make 
itself popular and become a necessity in the nurse’s library. 

The book is divided into two parts and an appendix. The second 
part, including chapters XI to XXV, is written with reference to the 
surgical assistant proper, or the second surgeon. The first part, 
chapters I to X with the appendix is, for the surgical nurse, the best 
practical manual that has so far come to our notice. Apart from its 
value as a practical teacher, the book possesses a more than common 
literary merit; it has style; it is such readable matter. 


MepicaL Evectricity AND Lignt TREATMENT. A Practical Handbook 
For Nurses. By Kate Neale, Sister-in-charge of the Actino-Thera- 
peutic Department, Guy’s Hospital. London Scientific Press, Ltd., 
28, 29 Southampton Street, London. 

We are glad to have from Miss Neale so interesting a description 
of the theory of medical electricity and light treatment as she gives us 
in her very readable little book on this subject. She claims to follow 
closely the larger text-books on medical electricity, but she has elim- 
inated much that was, to the general reader, confusing and mystifying; 
we are very much the gainers who read Miss Neale’s adaptation of the 
greater writers. There is withal a very comprehensive treatment of the 
subject, and while the book has a value peculiarly its own for nurses and 
students it will probably find many readers among lay folk, especially that 
large class who find pleasure and profit in the so called popular-science 
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PRACTICAL MAssaGE IN TwWENTy Lessons. By Hartvig Nissen, Instruc- 
tor and Lecturer in Massage and Gymnastics at Harvard Univer- 
sity Summer School; Director of Physical Training, Brookline 
Public Schools; Former Acting Director of Physical Training, 
Boston Public Schools; Former Instructor of Physical Training at 
Johns Hopkins University and Wellesley College; Former Director 
of the Swedish Health Institute, Washington, D. C., ete., ete. 
Author of “ Swedish Movement and Massage Treatment,” * 
of Swedish Educational Gymnastics,” “ Rational Home Gymna 
tics,” ete. With 46 Original Illustrations. 168 Pages. 12mo. 
Price, Extra Cloth, $1.00, net. F. A. Davis Company, Publishers, 
1914-16 Cherry Street, Philadelphia. 

The author offers in the present volume the result of thirty years’ 
experience as a masseur, but one feels that Mr. Nissen must have exper- 
ience reaching further back than thirty years. There is a hint, some 
way, that he claims the privilege of old age, otherwise how account for 
the belligerent attitude he takes toward the medical profession—the 
dogmatic prescription, etc. We are wont to look upon the masseur as 
one who carries out the prescription, not he who gives it, or decides if 
it is to be given. It seems heresy to suggest it, glancing at the author’s 


testimonials, but the book leaves a taste of quack! quack! 


Rose OF THE Woritp. Agnes and Egerton Castle. Fr. Stokes & Co., 

New York, 

Who has read it? Who is willing to confess that they have enjoyed 
this most charmingly romantic novel? If it needs any defense, let us 
claim that the excellent doctor, W. Chatelard, teaches the nursing of 
a most peculiar and interesting case of shock. But this is giving an 
impression that may be objected to by healthy folk; and after all there 
is no reason for excusing oneself for reading “ Rose of the World.” 
The plot is decidedly original. A beautiful young widow, married and 
apparently having outlived her earlier experiences, falls in love for the 
first time in her life with her dead first husband. This rather gaunt 
and startling plot is set like a strange cactus in the midst of a blooming 
flower-bed, but we all know that the cactus when it blooms is a thing 
of beauty itself, so the plot here becomes the chief beauty of the book. 
The surrounding characters fall away; get married; fade off the scene, 
and leave only the dead man alive with his beautiful bride on their real 


wedding-day. 


FOREIGN DEPARTMENT 


IN CHARGE OF 
LAVINIA L. DOCK 


Dr. Anna Hamilton, the head of the Protestant Hospital in Bor- 
deaux, France, who has been for years the only physician in France who 
has known how to have nurses trained thoroughly in a practical way, and 
whose school at Bordeaux is the model training-school of that country, 
sends us a couple of photographs of her nurses, with some interesting 
details of French ways. She says: 

“Tt is a general mistake in France to send would-be nurses to be 
trained by just walking through the hospital with the doctors. When I 
was in Paris I went to a hospital where some pupil nurses were coming for 
their training. The ward was dismal—such a row of small, dirty beds, 
with little children looking so sad and lonely. The three probationers 
talked with the students ; one sat down and read; it was some time before 
I realized that they were probationer nurses. When the chief came they 
followed with about fifteen students and I thought they were medical 
students. They listened to the doctor who sounded patients, looked at 
wounds, etc., and then were present at an operation. One young man 
explained to a probationer all sorts of scientific details about the opera- 
tion, and she tried hard to understand. When the chief left they all 
went off, too. 

“1 could not but wonder what nursing they might have learned 
in that badly-kept ward, and uncleanly operating theatre, where an 
‘infirmiére ’ who had only a Holland blouse on over her chemise coarsely 
amused the students—such joking and such laughing! No, I do not 
approve of these methods.” 

Dr. Hamilton has lately had Miss Liickes’ text-books on nursing 
translated into French, as there are no works on practical nursing in the 
French language. Dr. Hamilton herself has written much on nursing 
principles and on the true way of training. Hers is the slow and diffi- 
cult task of educating the medical and lay public. 


The laicisation of the French hospitals is still going on. Two 
military hospitals, those of Grenoble and Caen, and two civil hospitals 
of Amiens, have recently undergone a reorganization of the nursing 
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NURSES’ SITTING-ROOM AT PROTESTANT HOSPITAL, BORDEAUX MATERNITY WARD, PROTESTANT HOSPITAL, BORDEAUX 
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The Red Cross in Kiel, Germany, is offering a course of special 
instruction to nurses who desire to take charge of hospitals or mother 
houses of the Red Cross. The course lasts five months and comprises 
anatomy, physiology, physics and chemistry, dietetics, massage and 
Swedish gymnastics, bookkeeping, ethics, insurance and poor-laws, hos- 
pital administration, history of nursing, and French and English con- 
versation, with a general survey of charitable institutions and their 
work. The sisters taking this course are expected to have a good general 
education, and at least two years’ active work as nurses. ‘The central 


committee of the Red Cross gives a diploma at the end of the course. 


There is to be an American hospital and training-school for nurses 
at Constantinople, says the Medical Journal, of New York and Phila- 
delphia. ‘Trained nurses are greatly needed in the Turkish empire, both 
for foreign and native residents. 


The regulations for the new city hospital in Diisseldorf, Germany, 


now published, show that the training of nurses and the general nursing 
scheme will be on a highly progressive and advanced plan. The hos- 
pital will be extremely beautiful, and is called the Garden City. 

accommodated 1,000 patients, and is built on the separate pavilion plan, 
occupying thirty-five acres of grounds laid out with the most luxuriant 
beauty. The training course will be two years, and there will be perma- 


nent head nurses, assistants, and a superiniendent of nurses. 


An interesting account of Japanese nursing and hospitals has lately 
appeared, being a book written by Mrs. T. E. Richardson, an English 
woman, and published by Wm. Blackwood and Sons, Edinburgh, called 
“In Japanese Hospitals During Wartime.” This book gives more 
details as to Japanese nurses than, probably, are to be found anywhere 
else, and with Miss Ethel McCaul’s book “With the Japanese War 
Office,” also published in England, will give a full picture of Japanese 
hospitals. 


NOTES FROM THE MEDICAL PRESS 


IN CHARGE OF 


ELIZABETH ROBINSON SCOVIL 


TREATMENT OF OLp Utcers.—The treatment of old ulcers by 
ultraviolet light (says American Medicine) has been successful in the 
hands of Dr. Axmann, of Erfurt. The rays are applied a half hour at 
a time for six or more days. It is said that healing begins quite promptly 
sand even during the application of the rays the ulcers become dry and 
red. The rays are markedly anesthetic so that pains promptly dis- 
appear—a result which also follows similar application to uterine 
cancers. As infected fresh wounds are also said to be practically 
disinfected by these applications, it is quite evident that this newest 
of therapeutic agents is destined to play an important part in our future 
surgical technic. The possibilities are so great that it would be desirable 
to have the matter taken up in earnest in America. 

A lamp for the application of ultraviolet rays has been invented 
by Dr. O. Schott. By its means a cool, intense ultraviolet light can be 
secured. It can be held close to the skin, as there are no heat rays, but 
it produces intense inflammation if held there too long. The enthusiasm 
aroused by this new lamp would seem to indicate that it is of consider- 
able value. The experiments seem to indicate that these rays are far 
more powerful than even Finesen suspected. 


THe CURATIVE TREATMENT OF PNEUMONIA.—Dr. Charles E. Page, 
of Boston, in an article in the Medical Record advises the application 
of cold to the chest and abstinence from food, with the administration 
of ample quantities of water, as a treatment producing excellent results 
in the cure of pneumonia. 

“In incipient pneumonia, at the very beginning of malaise and 
difficult breathing, the application of a heavy cold compress over the 
entire chest in front, well covered with dry folds of towel, very soon 
aborts the disease. The procedure is very simple, indeed. A large towel, 
coarse linen or cotton, is folded lengthwise in the middle, then folded 
crosswise in the middle, and one-half the length of this four-ply towel 
is wrung tightly from ice-water, or the coldest obtainable, and again 
folded crosswise, so as to give four thicknesses of damp towel next the 
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Notes from the Medical Press 


skin, and the same, dry, outside. This for a robust adult. For a deli- 


vate person or a child I use two thicknesses only of damp towel and two, 
dry, outside. A single towel of right size, folded lengthwise, one-half 
wrung tightly from ice-water, and folded crosswise, and applied as above 
directed. Or, a smaller towel may be folded two-ply, and wrung out 
and applied with another dry, two-ply, as a wrapper. Two sets of damp 
towels may be employed, one kept on ice while the other is getting hot 
thus the changes can be made more readily. 

“As already remarked, the damp folds should be freshened as 
often as they become at all hot, whether this be in ten, twenty, or 
thirty minutes. At first, in severe cases, the changes will be as often as 
every eight or ten minutes, the intervals lengthening more and more as 
the inflammation subsides, and breathing consequently becomes deeper 
and easier. When the patient is able to breathe naturally, and the com- 
press no longer becomes hot, and before it is felt to be an uncomfortable 
treatment, this local cooling should cease.” 

Fresh air is freely admitted and no drugs are given. 


AGAR IN HaBituAL Constipation.—The Journal of the American 
Medical Association in a synopsis of an article in Miinchener med. 
Wochenschrift says: “Schmidt believes that chronic constipation in 
certain cases is due to the unusually good digestion and utilization of the 
food, leaving so little residue to be passed along that the intestines are 
not incited to peristaltic action. The residue being so small, there is 
very little putrefaction, not enough to stimulat2 the intestines to peris- 
talsis by the gases and other products evolved. The feces in chronic 
constipation of this kind are hard, solid lumps, with little odor, and 
show few indications of fermentation or putrefaction. Aside from the 
difficulty in defecation and the accessory neurasthenic general manifesta- 
tions, such individuals rejoice in undisturbed good health, not disturbed 
by gas formation or other phenomena suggesting excessive putrefac- 
tion. Such patients can take, without much reaction, a purgative 
which would cause protracted diarrhoea in others. What is needed is 
something that will increase the bulk of the stools and make them softer, 
more watery and less compact. Schmidt thinks that this result may be 
obtained with agar-agar. It contains 0.6 per cent. cellulose, and when 
it swells up in water it gives up the water very slowly and is not 
modified by putrefaction. He uses the kind that comes in long strips, 
and flakes and cuts it up into small bits, like scales. It swells in the 
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mouth and still more in the stomach, and appears unmodified in the 
stools. The stools become softer and more watery, and are usually 
passed much more readily. The agar does not irritate the alimentary 
canal in the least (as much as 25 gm. of the dry agar were taken daily 
in some of the tests without disturbance). When ingested in the form 
of a powder it is liable to cause diarrhcea and occasionally colic, probably 
from the more rapid and intense swelling of the agar. The stools become 
soft and copious, but the intestines have been so long accustomed to the 
constipation that they do not respond readily to stimuli. Consequently, 
although the stools have the normal aspect they are not passed spon- 
taneously in every case. To remedy this he added a very small amount 
of a 25 per cent. aqueous extract of cascara to the agar—not enough 
to have a purgative action, but merely enough to supply the stimula- 
tion realized by the natural putrefaction in normal stools, but missing in 
these cases.” 

Dr. Herman A. Bear, in a paper on constipation in the New York 
and Philadelphia Medical Journal, recommends rubbing about 45 
grains of powdered boric acid into the previously washed mucous mem- 
brane of the anus. When the mucous membrane cannot be seen at 
the anus the powder must be insufflated. In about three hours strong 
peristaltic movements are observed, resulting in three or four evacuations 
a day. 


THE PERMEABILITY TO BACTERIA OF SuRGEONS’ RUBBER GLOVES.— 
The Medical Record, quoting from the American Journal of the Medical 
Sciences, says: “ Herbert Fox and Edward A. Schumann as a result 
of their experiments conclude that rubber gloves are absolute barriers, 
against wound infection by the hand of the surgeon in so far that they 
are absolutely bacteria proof. Any infection which occurs must be intro- 
duced into the wound from some point not protected by a glove. In 
one of these experiments whole gloves were placed in bouillon about 
half-way to the wrist and bouillon poured into three to the same height. 
The gauntlet was turned over the edge of the flask and tightly tied; a 
breaker was inverted over the cotton stopper to avoid any risk of 
external infection. Unless the glove is greased at the surface which 
comes in contact with the cotton, the rubber will pull when the stopper 
is removed. Sterilization was accomplished in the Arnold apparatus, 
three days being devoted to this process. The bouillon within the gloves 
was then inoculated with B. coli communis and Staphylococcus pyogenes 
albus and allowed to grow forty-eight hours. Cultures were then made 
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Notes from the Medical Press 


from within and without the gloves. Those from within showed a pure 


culture of the germ. The latter were sterile. Like results followed the 
repetition of this experiment.” 


ApguncT TO Fresu-Air TREATMENT FoR CoNnsuMpTION.—The 
Journal of the American Medical Association, in a synopsis of a paper 
in Medicine, Chicago says: “ There are many reasons, says Carpenter, 
why persons suffering from pulmonary tuberculosis can not leave their 
home for a more suitable climate. To give such patients all thé 
fresh air possible and permit them to remain indoors, Carpenter devised 
an apparatus of simple construction, which consists of tubes large enough 
for the passage of air at normal air pressure, and light enough to be 
easily handled. The face piece, or mask, can have a transparent front, 
and is supported by a net cap, which will hold it firm in all positions. 
Large valves control the passage of air. The tubes are composed of 
coiled aluminum wire, covered with a light fabric which is impervious 
to air. These tubes are conducted to a panel which is fitted in an 
open window, with a suitable aperture to receive it, and a protecting 
hood on the outside. Openings can also be made through the outside 
wall of a bedroom to the outer air, choosing a side where the sun 
shines. The tubes may be detached from the opening, and the opening 
closed, and the apparatus can be carried to another part of the house 
and attached to an opening through the wall or panelled window. The 
mask is so arranged that it can be detached from the net cap, which is 
convenient in case of a desire to cough or to expectorate. The inhala- 
tion tube can be large and contain the exhalation tube, so that but one 
tube is in sight, and yet all exhalations are carried to the outside of 
the house. With this contrivance it is possible for patients to have fresh 
air, no matter what the state of the weather. They can also enjoy a 
sun bath in a superheated room, if desired, and inhale fresh air at the 
same time.” 


DISCLOSURE OF PROFESSIONAL INFORMATION.—Chapter 331 of the 
Laws of New York of 1905 amends Section 834 of the code of civil pro- 
cedure to read as follows: A person duly authorized to practice physic 
or surgery, or a professional or registered nurse, shall not be allowed 
to disclose any information which he acquired in attending a patient 
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in a professional capacity, and which was necessary to enable him to 
act in that capacity; unless, where the patient is a child under the age 
of 16, the information so acquired indicates that the patient has been the 
victim or subject of a crime, in which case the physician or nurses may 
be required to testify fully thereto on any examination, trial of other 
proceeding in which the commission of such crime is a subject of inquiry. 
Nothing in this act contained shall affect any actions or proceedings 
now pending. This shall take effect September 1, 1905. 


Arp TO ProGNosis In TypHorp.—The Journal of the American 
Medical Association, quoting from the British Medical Journal, says: 
“ For the last nine years Simon has made daily observations of the amount 
of urine passed by every patient suffering from enteric fever. He found 
that polyuria occurred not only in every case that was doing well, but 
also in many cases of great severity in which no general improvement 
or amelioration of symptoms could be observed. He also found that 
even in severe cases, if polyuria occurred, the patients all recovered. 
In no cases in which polyuria was noted has he known perforation to 
occur, and in no case has hemorrhage of any moment ever occurred after 
polyuria had been established. Furthermore, relapses occurred only 
rarely when polyuria had once begun.” 


THe SysteM oF AMERICAN Hospitan Economy.—Arpad G. 
Gerster, in discussing this subject in the Medical Record, compares the 
daily cost per patient in different hospitals in this country and in 
Europe, the result showing that in America the outlay is much greater. 
These facts serve as arguments in favor of the view that in order to 
meet successfully the conditions now existing when the large hospitals 
usually show an annual deficit, retrenchment is the proper remedy, and 
not an appeal for greater liberality on the part of the comparatively 
few philanthropists, who furnish most of the funds for the hospitals. 
Analyzing the conditions which underlie the extravagance and waste 
in hospital management in this country, he emphasizes the necessity 
for more active participation in the executive control by the members of 
the medical staff. 
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OFFICIAL REPORTS 


[All communications for this department must be sent to the office of the Editor-in-Chie 
at Rochester, N. Y.] 


COURSE IN HOSPITAL ECONOMICS. 

Tue list of students in Hospital Economies given in the October JouRNAL 
was not complete. 

Miss E. Harcourt, of the Buffalo General Hospital, is a member of the 
class, and Miss A. L. Smith is from Cincinnati City Hospital. 

Consideration of the two-years curriculm changes the registration somewhat 
from that of former years. It is possible now to take advantage of that long- 
desired opportunity of leaving the practice teaching until after the course in 
methods of teaching has been completed. No point of progress has been made 
since the first class was organized that is of greater importance than this. The 
reasonableness of expecting to obtain far better results is evident and that, too, 
with much less strain on the part of the student, which is no small matter. 

This, of course, can only be done by those who register for the two years at 
the start. But then, again, we have help of most vital importance for those 
taking the one-year course in the class of methods given by Dr. McMurry before 
they begin their practice teaching. Several of the students are unable to stay 
for the two consecutive years but fully intend to return at some future time and 
complete their studies. Special work in physical education has been arranged 
for the class. We expect this not only to help them personally, but some con- 
sideration will be given the question of directing pupil nurses in taking bene 
ficial exercises. 

Another change is directly due to a small increase in funds at our disposal, 
which enables us to meet the expense of two or more trips for each lecturer 
of the course, in this way giving the students an opportunity of assimilating 
what they get rather than crowding three or four hours of extra work into 
an already busy day. It will surely be more satisfactory to the lecturer as well 
as to the students. 

Miss Banfield has been with us three times instead of one and Miss Dock 
will meet us four days, giving a one-hour lecture each day. We have just received 
a number of photographs of the new home for nurses of the Polyclinic Hospital 
from Miss Banfield. We have ample room to place on file any such material. 
It not alone is of interest to our students but of great value. We are in need 
of much more and hope other friends of the course will aid us in making a large 
collection. Ground plans and floor plans of all departments are particularly 
valuable. May we even suggest that blue-prints would be most acceptable? 

Money received since the last report: 


Boston City Aiumne Association.......... . ... $100.00 


Pledges not previously reported: 
New York Alumne Association (annually for five years.) 25.00 
Brooklyn Homeopathic Alumne Association (annually 
ANNA L. ALLINE. 
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STATE MEETINGS 

WASHINGTON, D. U.—The Graduate Nurses’ Association of the District of 
Columbia held a special meeting December 20, 1905, to discuss necessary changes 
in their bill for registration. 

The president, Miss Nevins, made a brief address to the nurses stating the 
object of the meeting, the need of all working and all working together if the 
object of the association was to be accomplished, of the elevation of standards 
of nursing in states where registration is required. She also called attention 
to the value of the AMERICAN JOURNAL OF NURSING as keeping the nurse in 
touch with the progress of registration in other states. 

The chairman of the legislative committee, Miss Greenless, in her report 
read a list of objections made by the District Commissioners to the Nurses’ Bill 
for Registration. First, to the appointing of a board of nurse examiners by the 
Nurses’ Association; to the association not having a charter from Congress; 
that the association was not a representative organization as the membership 
comprised only a small portion of the women nursing in the District. 

Second, that no provision was made for non-graduate nurses; the Commis- 
sioner was of the opinion that this class should be provided for in some way. 
It was suggested that a bill combining the good points of both bills, the Nurses’ 
and the Commissioners’, be drawn up. If there were only one bill it would stand 
a good chance of passing this session of Congress. 

The Commissioners’ objections were taken up separately and discussed in 
an animated manner. 

The Association decided to insert a clause in their bill providing for the 
registration of non-graduate nurses for a limited time, the conditions being left 
for the legislative commissioners to arrange. 

The desirability of the association appointing an inspector of schools and 
a provision for the same being included in the bill was considered favorably, 
after much discussion. Several letters from state boards advising it were read, 
also an extract from Miss Cameron’s paper in the August JouRNAL on Examin- 
ing Boards and their power relating to the difficulty the New York board are 
experiencing from lack of the provision in their bill for an inspector of schools. 

Several applications for membership were reported. 

BerRTHA OrLo-SmitH, Secretary. 
1316 Q St. N. W., Washington, D. C. 


Outo.—The second annual meeting of the Ohio State Association of Graduate 
Nurses was held in Cleveland, October 19, 1905, at the headquarters of the 
association the Gooderich House (Social Settlement). 

The meeting was called to order by the president, Miss Mary Hamer Green- 
wood, of the Jewish Hospital, Cincinnati. The introduction was made by Rev. 
Chas. D. Williams, dean of Trinity Cathedral, and the address of welcome was 
delivered by Miss E. M. Ellis, of Lakeside Hospital, Cleveland. 

Reports were read from different organizations of nurses throughout the 
state. Membership in all of them showed marked increase. 

The address of the president gave a full exposition of the difficulties to be 
encountered in securing state registration in Ohio. A new bill following closely 
the lines of the one presented to the association last year, was read. A free 
discussion followed. It was moved that a committee on legislation be appointed 
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by the chair. The following were appointed with power to act and to add to 
their number: Miss E. M. Ellis, Lakeside Hospital, Cleveland, chairman; Mrs 
Hunter Robb, Cleveland; Miss M. Hamer Greenwood, Cincinnati. 

A luncheon was served at Gooderich House by the Graduate Nurses’ Asso- 
ciation of Cleveland. A reception was given by the Board of Lady Managers 
at the Lakeside Hospital. At the evening session Miss Annie Damer, president 
of the National Alumne Association, addressed the meeting on state registra 
tion. The association received a most cordial invitation to hold its next annual 
meeting at Dayton, Ohio. 

The following oflicers were elected: President, Miss Crandall, Dayton Ohio; 
first vice-president, Miss Greenwood, Cincinnati, Ohio; second vice-president, 
Miss Ellis, Cleveland, Ohio; third vice-president, Miss Fisher, Cincinnati, Ohio; 
fourth vice-president, Miss Johnson, Cleveland, Ohio; fifth vice-president, Mrs 
Kashaw, Columbus, Ohio; sixth vice-president, Miss Meade, Toledo, Ohio; 
treasurer, Miss Dol, Columbus, Ohio; Secretary, Mrs. E. Mason Hartsock, Spring 
field, Ohio. 

After a rising vote of thanks to the Cleveland Association for their cordial 
hospitality, adjournment was made until the third Tuesday in October, 1906 
the meeting to be then held in Dayton. 

(Mrs.) Mason HartTsock, 
Secretary. 
[This report has been received just in time for the February issue.—Ep.] 


ConnectTicuT.—The regular quarterly meeting of the Graduate Nurses’ Asso 
ciation of Connecticut was held in Waterbury November 8, 1905, and was one of 
the most successful that the Association has held since its organization. A large 
and representative gathering met in the lecture room of the Second Congrega 
tional Church and the meeting was called to order by the vice-president, Miss 
Alice Gorman, of Bridgeport, in the absence of the president, Mrs. Fuller, of Hart 
ford. The opening prayer was by the Rev. Frank D. Walter, of \Waterbury. The 
morning session was devoted entirely to business, principally the submission and 
discussion of amendments to the by-laws. A recess was taken at 12.30, and thos 
present were served with lunch in the parlors of the church. 

The afternoon session was opened at 2 o’clock with a violin selection by 
Mr. Chaupot, followed by a very interesting address by Rev. Oscar Haywood 
pastor of the First Baptist Church. Mrs. Griffen, of London, England, formerly 
president of the Society of American Women in that city, was present, and told 
how the hospital ship “Maine” was fitted up by the American women of 
London and given by them to the British Government for service in connection 
with the South African War. Her address was full of interest to the nurses, 
and, indeed, would have been heard with interest by any assembly. Miss M. E. 
P. Davis, of Boston, a member of the National Association of Superintendents, 
and collaborator with the Editor of the AMERICAN JOURNAL OF NURSING gave 
a comprehensive and very instructive address. Mr. E. W. Beach sang two selec- 
tions effectively, and the meeting adjourned at 5 P. M. 

An invitation was extended to visit the Waterbury Hospital and a convey- 
ance was in readiness to take nurses thither. After a tour of inspection, tea 
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was served in the new dormitory by Miss Andrews, the superintendent, and so 
was concluded a very pleasant and profitable day. 
JEANIE M. CAMPBELL, Cor. Secy. 
1001 Fairfield Avenue, Bridgeport, Conn. 


MINNESOTA.—The executive board of the Minnesota State Nurses’ Associa 
tion has been active and has received 210 applications for membership. The 
interest in the registration movement throughout the state is very encouraging. 

By means of a list of questions concerning the courses of instruction 
offered in the various training schools important information, for determining 
the material with which we have to deal, is being obtained. 

The committee are planning for a large gathering in April and will combine 
with the Ramsey County nurses and the Hennepin County association in 
endeavoring to make it a most enthusiastic meeting. 

The constitution and by-laws are being printed and will soon be in the 
hands of the members. 

Ipa M. CANNON, Secretary, 
1043 Larrel Avenue., St. Paul, Minnesota. 


New York STATE NuRSES’ ASSOCIATION.—AIl associations which are mem- 
bers of the New York State Nurses’ Association and have not yet appointed 
their legislative committees are earnestly requested to do so at once, and send 
the names to the chairman of the state legislative committee, Mrs. M. T. 
Brockway, 183 West 75th Street, New York city. 

Fripa L. HARTMAN, Secretary. 


ILLINOIS.—A meeting of the Illinois State Association, called at the request 
of members too interested to wait for the regular quarterly meeting was held 
on January 10, in Chicago. The work of the juvenile court was explained by 
a member of that Board and by the chief probation officer. The aim of the 
Illinois Association at present, is to strengthen itself, to enlarge its membership, 
and to do everything possible to get ready for the struggle for Registration, 
which it must again make. 

Mrs. Frederick Tice, for several years the faithful secretary of the Lllinois 
State Association, has sailed for Germany where Dr. Tice expects to study until 
June. 


REGULAR MEETINGS 

CALIFORNIA.—The San Francisco County Nurses’ Association, with head- 
quarters in San Francisco, holds its regular monthly meetings the first Tuesday 
of each month. The Association has arranged to have an interesting and instruc- 
tive lecture at each meeting for the next eight months. 

The County Association is also planning to establish a Central Directory, in 
which all the Alumne Associations’ Directories in San Francisco will combine 
under one management, and in conjunction with this a Nurses’ Club-House. As 
several members of the Association are going to Detroit to the Convention of the 
Associated Alumnez, it has been decided to have these nurses study the latest 
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methods and systems employed by Directories and Club-Houses in Eastern Cities, 
before adopting any definite plan for the San Francisco Central Directory and 
Club- House. 

The California State Nurses’ Association has elected Miss Theresa Earles 
McCarthy, the Secretary of the Association, a delegate to the next Convention 
of the Associated Alumne, to expressly convey an invitation from the California 
Nurses to their Eastern Sisters to hold the Convention of 1907 in San Francisco. 
All Californians are delighted with the idea of having the Convention of the 
Nurses’ Associated Alumnz held in San Francisco, and a royal, truly Californian 
welcome is assured. 

The Children’s Hospital Nurses’ Alumne Association of San Francisco, is 
the only Alumne in California allied to the Associated Alumne. The members 
of this Association are most anxious that the Associated Alumne hold their 
Convention in San Francisco in 1907. They have elected Miss Mary Leniad 
Sweeney a delegate to the Convention to be held in Detroit in May of this year, 
and will extend, through her, a cordial invitation to the Associated Alumne to 
convene in San Francisco in 1907. 


TEWKSBURY, Mass.—The December meeting of the State Hospital alumne 
of nurses was held in the chapel at the State Hospital, December 6, 1905. Two 
new members were admitted to membership. It was decided to present the 
Nurses’ Hall with several books of fiction. 

A committee was appointed to provide the entertainment for the next meet 
ing. Meeting adjourned to meet on the first Thursday in February. 


PRovipENcE, R. I.—The regular monthly meeting of the Rhode Island 
Hospital alumne association was held January 9, at the George Ide Chace 
Home for Nurses, Providence, Rhode Island. The regular routine business 
was carried out and five new members were elected. A committee of three 
were appointed to look into the subject of revising the constitution. 

The members had the pleasure of listening to a paper, by Mr. John E. 
Groff, subject being “ The revising of the United States Pharmacopeia.” 


PittspurG, Pa.—The annual meeting of the Western Pennsylvania Hospital 
nurses’ alumneze was held at the hospital on January 2. In the absence of the 
president, Miss Elizabeth Reid, superintendent of the training-school, was made 
chairman. Eight members were admitted and a number of applicants received. 

The following officers were elected: Miss Leigh Thompson, president; Mrs. 
Anna Taylor, first vice-president; Miss Myrtle Klingrnsmith, second vice-presi- 
dent; Miss Nancy Brinley, secretary; Miss M. J. Weir, treasurer; Miss Helen 
Hunt, Mrs. Peter K. Bechtel, Miss Margaret McCray, Mrs. Le Moyne Teese, Miss 
Myrtle Sluchel, directors. 


PHILADFLPHIA.—A_ regular monthly meeting of the Medico-Chirurgical 
alumneze was held at the Hospital on January 3, 1906. In the absence of the 
president the vice-president, Mrs. Moyer, presided. Owing to the very inclement 
weather, few members were present. 

Very little business was transacted at this meeting but every one present 
was quite jubilant when Mrs. Moyer reported several late donations towards 
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the “bed” fund. These belated gifts are counted in with the proceeds of the 
euchre recently given, this euchre having been given for the purpose of trying 
to retrieve the amount lost by the collapse of the City Trust Company of Phila- 
delphia. The alumne having had on deposit some six hundred dollars. On the 
strength of the loss by this collapse, the members started boldly out with new 
life and purpose. The first attempt was in arranging the said euchre and dance, 
which was held in St. James Hall, West Philadelphia on November 22, 1905, 
from which was realized over five hundred dollars (including donations). The 
success of the affair was due largely to the untiring efforts of Mrs. M. J. Moyer, 
who was chairman of the committee, and all the other nurses used their best 
endeavors to help her make the affair so successful. The ultimate object of the 
association is to endow a free bed in the Hospital for the Medico-Chi Hospital 
nurses. 


New York.—The regular monthly meeting of the New York Hospital alumne 
was held at 8 West Sixteenth Street on December 13. Changes in the constitution 
and by-laws, which were proposed in November, were discussed and adopted with 
a few amendments. The alterations were needed because of the growth of the 
association, which made the rules adopted for a small society insufficient or 
irksome now. The reports from the club-house continue to be gratifying, its 
financial success seeming to be assured. 


New YorKk.—The New York Post-Graduate Hospital nurses’ association held 
a fair on December 6 and 7 for the benefit of its new Home at 596 Lexington 
Avenue. The fair was held at the Margaret Fahnestock Training-School, and 
was a success in every way. Socially it brought together many of the nurses 
and their friends. Financially, about a thousand dollars were taken in. 
Especial credit is due to the pupil nurses who worked hard to help make the 
fair a success. 


Brooktyn, N. Y.—The regular monthly meeting of the Long Island College 
Hospital Training-School alumne association was held at the Registry, 128 
Pacific Street, Tuesday, January 9. 

Only fifteen members were present, these being busy days for the nurses. 
Miss Anna Davids, president of the association was in the chair. Only twice 
during the four years that Miss Davids has been our president has she been 
absent from meetings. 

After the directors and business meetings were over, Miss Hitchcock of the 
Henry Street Settlement, New York city, gave us a most interesting talk on 
the work of the settlement nurses. Coffee and cake were then served by Miss 
Kelley, Superintendent of the Registry. 

The meetings of the alumne association this fall and early winter have 
been well attended, there having been an average attendance of thirty members. 
The entertainment committee has provided an address or paper to follow each 
business meeting. Dr. E. G. Zabriskie, of New York, gave a very interesting 
and instructive illustrated lecture for one meeting, his subject being “Nerves, 
their Diseases and Treatments.” 

The December program was to have been a talk on hourly nursing and 
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operative work in private homes, by Miss Katherine Sutcliffe, a New York 
Hospital graduate, who is engaged in that work. Miss Sutcliffe was unable to 
come but sent a very interesting paper on the work to be read. 

One evening each month the graduates and their friends meet at the aiumne 
home, 128 Pacific Street, for a social time, the hours being spent in music, 
dancing, card playing, and a generally pleasant time. 


PHILADELPHIA.—The alumne of the Woman’s Hospital, Philadelphia, at 
the December meeting presented the Alumne pin to Miss Helen Greany as a 
mark of esteem for her faithful services to the association. 


New YorK.—Mrs. Von Wagner was the guest of the Lebanon alumne on 
December 12, giving a very interesting account of her experiences as sanitary 
inspector. Members of the graduating class were present, also Miss Madden, the 
superintendent. 


RocHESTER, N. Y.—The alumnz of the Rochester City Hospital held a 
meeting on January 9. There were two applications for the position of Registrar 
of the Directory from members, but it was again voted to give the position to a 


woman not a nurse, who has been in office several years. 


PHILADELPHIA.—The graduates of St. Agnes’ Hospital, Philadelphia, 
organized an alumne association January 10, 1906. Officers elected were: Presi- 
dent, Mr. A. Doyle; vice-president, Mr. P. Philbin; secretary, Sr. M. Prisca; 
and treasurer, Miss Lundy. 


MINNEAPOLIS.—The annual meeting of the Minneapolis City Hospital train- 
ing-school alumnez association was held January 5, 1906, at the Nurses’ Club, 
1502 Third Avenue, South; the president in the chair. The annual reports 
showed the alumne to be in a prosperous condition and the following officers 
were elected: Miss Lena Christenson (re-elected) president; Miss Alma Ring 
nell, vice-president; Miss Alma Wyard, secretary; Miss Mathilda Carlson, assis 
tant secretary; and Miss Elizabeth Sprague, treasurer. The address of the 
secretary is: 1922 Hawthorne Avenue, Flat 3. 


New YorkK.—At the annual meeting of the alumne association of the 
Roosevelt Hospital training-school for nurses held November 2, 1905, the follow- 
ing officers were elected: Miss Jessie B. Downing, president; Miss Frances C. 
Newlands vice-president; Mrs. Grace R. Eppes, secretary; Miss Julia M. Bowne, 


treasurer. 


Brookiyn, N. Y.—The annual meeting of the alumne association of nurses, 
Kings County Hospital, Brooklyn, was held at the nurses’ Home on Tuesday, 
January 2, 1906. The meeting was called to order by the first vice-president, 
Miss Brennan. There were twelve members present. The officers for the coming 
year were elected: Miss Minnie Dock, president; Miss Maude Nash, first vice- 
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president; Miss Ada Newbold, second vice-president; Miss N. E. Gegg, secretary; 
Miss B. Page, treasurer. 


New YorKk.—The annual meeting of the Mt. Sinai alumne association was 


held in the training-school parlor on Thursday, January 4, 1906, at 3 P. M. The 


president, Miss Greenthal, in the chair. Owing to the absence of the secretary, 
Miss Brannan, Miss P. L. Hartman was appointed secretary pro tem. 

The secretary reported that during the year nine regular and four directors’ 
meetings were held. There was an average attendance of 23 members at these 
meetings. 

The committee on registration issued 150 return postal cards and wrote ten 
letters relative to registration. Forty new members were admitted during the 
year. 

The interest in the pension fund is constantly growing, the nurses having 
pledged more than three hundred dollars in three months. 

The following officers were elected for the year 1906: President, Miss J. 
Greenthal; vice-president, Miss Sadie Newman; recording secretary, Miss Ada 
C. Towne, 110 E. Eighty-first Street; corresponding secretary, Miss Bertha 
Kruer; treasurer, Miss S. Shilliday. These together with the Misses Miles, 
Chadwick, McKowan, Hartman, and Warner were elected directors; Dr. Maud 
Glasgow, investigating physician. 


PvuEBLO, Cot.—The State Conference of Charities held a three-days session 
beginning January 21. The state institutions had charge of this meeting, and 
the Visiting Nurse Association of Denver was representated. 


Bovutper, Cot.—The County Boulder nurses’ association held its monthly 
meeting on January 3. The hour was spent in reading papers and talking on 
the topic of the day, Pneumonia. The AMERICAN JOURNAL OF NURSING is one 
of the magazines used by this Association. 


Denver, Cot.—The regular monthly meeting of the trained nurses’ asso- 
ciation was held at the Y. W. C. A. building, on January 4, 1906. Nothing but 
regular business was transacted. 


LOUISVILLE, Ky.—The graduates of the John W. Norton Memorial Infirmary 
organized an Alumne Association on October 18, 1905 with thirty charter mem- 
bers. Miss Race was elected President. Miss Dear, Secretary. Meetings to be 
held monthly. At the meeting, November 15, all the officers were present and the 
constitution and by-laws were adopted. The meeting on December 20, was 
sucial in character. 


New YorK.—At the annual meeting of the Post-Graduate Nurses’ Alumnze 
held in New York, January 2, the following officers were elected: 

President, Miss Charlotte Ehrlicher; first vice-president, Miss Caroline 
Vail; second vice-presilent, Miss Elizabeth G. Smith; third vice-president, Miss 
Hannah Leister; fourth vice president, Miss Landelles Dingwall; Secretary, Miss 
Gertrude E. Lelden, treasurer, Miss Leta Card. 
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PERSONAL 


Miss ALLERTON, superintendent of the Homeopathic Hospital at Rochester, 
is spending the winter in the South, where her health is greatly improving 


Miss OLIvE J. Rovecn, Miss Alice G. Shields and Miss A. Blanch Cofin, 
all graduates of the Farrand Training-School, Harper Hospital, Detroit, have 
accepted positions in the nursing department of Dr. Goldsby King’s sanatorium 
of Selma, Alabama. 


Miss Margaret of the Farrand Training-School, Harper Hospital. 
Detroit, has been appointed head nurse in the Lansing Hospital Michigan. Miss 
Bertha Berry, one of her classmates has accepted the position of assistant and 
operating-room nurse in the same institution. 


AT the regular monthly meeting of the Lakeside alumnx, Lakeside Hospital, 
Cleveland, Ohio, held in the reception room of the Nurses’ Home on December 
4, Mrs. Hunter Robb gave an interesting talk on the origin and development of 
alumni associations and their present responsibilities. 


On a recent visit to Cleveland, Ohio, Miss Mabel Boardman, of Washington, 
D. C., addressed the nurses of the Lakeside Training-School on “ The Reorgani 
zation of the Red Cross League in America.” 


Miss MarGaret Beanp Cow tina, Class 1905, University of Maryland, has 
accepted the position of superintendent of nurses at the Stewart Hospital, New 
Berne, North Carolina. 


Miss Soputa FEATHERSTINE has been appointed Superintendent of the 
Training-School for nurses of the Franklin Square Hospital, Baltimore. Miss 
Featherstine is a graduate of the University of Maryland Hospital, Class 1900. 


Miss Lots V. CaLDERWoop has resigned as night Superintendent of the 
Altoona Hospital and has accepted the position as Superintendent of the Belle 
fonte Hospital, Pa. 


Miss LILLIE L. ZIEGLER, graduate of the Louisville University Hospital has 
accepted the position of Superintendent of the Roper Hospital, Charleston, 8. C. 


Miss ETHELL BEAVERS has resigned from the position of Head Nurse and 
Matron of the New Orleans Ear, Eye, Nose and Throat Hospital. 


Miss CHRISTINE MITCHELL has been appointed to work as district nurse for 
the patients of the Out-Door Dispensary of the Toronto Generai Hospital, who 
are suffering from tuberculosis. This is the second appointment in Canada of 
a nurse for special work among tuberculous patients, the first having been made 
in Ottawa last May. Miss Mitchell is a graduate of the Torouto General and 
has had many years of district work in New York and Montreal 


Mrs. Atice H. Fiasa, class of 1903 was appointed Superintendent of nurses 
in Massachusetts Homeopathic Hospital on January 1, 1906. 
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Mrs. HARLEY, Roosevelt Hospital 1905, has gone to the N. Y. Eye and 
Ear Infirmary, to take charge of the Clinic. 


Miss ESTELLE Miner, class of 1905, also has accepted the position of 
Supervising night nurse at Roosevelt Hospital. 


Miss JANE A. DELANO has resigned as Superintendent of the Training- 
School of Bellevue Hospital, New York City, and will make her home with her 
mother in Virginia, retiring from active professional work. 


MARRIAGES 


THE following marriages have occurred recently among the Alumne of 
the Roosevelt Hospital Training-School, New York City: 

Miss CHARLOTTE LANNEAU (class 03) and Dr. Louis Durand were married 
in New York City on October 31. 

On November 8, Miss Anne Ridgeway Milliken (class 04) was married to Dr. 
Gerry Rounds Holden at the residence of her sister, Mrs. Post at Summit N. J. 
Dr. and Mrs. Holden will make their home in Jacksonville, Florida. 

Miss ANNETTE WRIGHT (class 702) and Dr. Bruce Elmore who were 
married in N. Y. on December 6, have selected Seattle, Washington, as their 
future home. 

Miss MARGARET DALy (class ’04), who married Mr. Louis D. Hopkins, is 
living in New York City. 

Miss DoLENA URQUHART’S marriage to Mr. Elias Hurbert has recently been 
announced. Mr. and Mrs. Hurbert will live at Jersey, Channel Islands, Europe. 

At Ashtabula Ohio, on November 23, 1905, Elizabeth E. Baker, class 1905 
Lakeside School for Nurses, Cleveland, Ohio, to Dr. Shephard H. Burroughs. 

At Blue Ridge Summit, Pa., December 30, 1905, Miss Ethel Phair, graduate 
Glifton Springs Sanatorium, to Dr. Kelso Carter. Dr. and Mrs. Carter will 
make their home in Baltimore, Md. 

Miss ANNA Brooks, graduate of Deaconess Hospital, Spokane, Washington, 
was married recently to Mr. J. H. Barlow. 

At Spokane, Washington, December 12, Miss Sue McCracken, graduate 
Patterson (N. J.) hospital, to Mr. Robert Lee-Edaeiston. 


In Colorado Springs, Colorado, January 8, Miss Bee Agnes Cluitin, graduate 
of the Colorado Training-School, class of ’97, to Mr. Edgar K. Fowler. Mr. and 
Mrs. Fowler will reside in Colorado Springs. 


BIRTHS 


Born to Mrs. Charles A. Ellis, Sherman, N. Y., January 9, 1906, a son. 
Mrs. Ellis was Miss Alice F. Miles, graduate of Buffalo General Hospital class 
of 1894. 
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ASSOCIATED ALUMNZ MEETINGS 


THE Ninth Annual Convention of the Nurses’ Associated Alumne of the 
United States will be held in Detroit, Michigan, on Tuesday, Wednesday, and 
Thursday, May 1, 2, and 3, 1906. 

Alumnez Associations are reminded of their promise to contribute to the 
buying of Journal Stock for the National Association. Shares may also be 
purchased still by individual societies. 

Alumnez Associations are also reminded that copies of the report of the 
Eighth Annual Convention may be obtained by applying to the secretary, and 
enclosing ten cents. 

NELLIE M. Casey, Secretary. 
814 S. Tenth Street, Philadelphia, Pa. 


OBITUARY 


THE Alumne Association of the New York Hospital Training-School record 
its deep sense of sorrow and loss in the death of Miss Edith Saunders Jenks, 
a graduate of the class of 1893, and herein tender its sympathy to the relatives 
in their sad bereavement. 

FLORENCE M. LINTEN, 
ANNA B. DUNCAN, 
Committee. 
New York, December 13, 1905. 


THE New York Hospital Alumne Association has suffered a great loss in the 
death of its colleague, Mary J. Hunter. 

Miss Hunter was born in Toronto, Canada, and came to New York city about 
twelve years since and entered the training-school of the New York Hospital, 
graduating in the class of 95 since which time she has practiced her profession 
in New York. 

During her residence among us, her rare qualities of personal charm and 
sense of devotion to her work made the foundation upon which her professional 
skill was based and won for her an honorable place in the front rank of our 
high calling. 

This association, deeply appreciating its own loss, tenders to the family of 
Miss Hunter its sincere sympathy in their bereavement. 

And the secretary is directed to sprea® this minute on the records of the 
association and forward a copy to the family. 

Houston, 
E. M. DINEHART, 
Committee. 

On January 4, at her residence in Brooklyn, N. Y., Miss Alice Gale Miller, 

graduate Brooklyn Hospital, class of ’85. 


THe German Hospital alumne of New York announces the death of Sister 
Bertha Schealer, which occurred at the hospital on January 1, 1906. 
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At her home, Corning, N. Y., October 11, 1905, Jane Coleman Penny, wife 
of Clarence L. Demorest, passed to the great beyond. Mrs. Demorest was a 
graduate of the New York City Training-School for Nurses, class 1896. 
At the last regular meeting of the Alumne Association of the New York 
City Training-School for Nurses the following resolutions were adopted: 
WHEREAS, God in his all wise providence has taken unto himself, after long 
and severe suffering, our beloved friend and sister, therefore be it 
Resolved, That the Alumne Association of the New York City Training- 
School for Nurses has lost one of its brightest and most efficient members, one 
who was always interested in every good work, who had a ready smile and 
words of comfort for the afflicted, one in whom the unfortunate always 
found a willing advisor and friend, we feel that her life was an example of 
womanly courage and fidelity, and be it further 
Resolved, That we extend to her beloved husband of less than a year, 
and to her son Nelson J. Penny, our heartfelt sympathy in this dark hour, and 
be it further 
Resolved, That to her aged father and mother, to her brother and sisters, 
we express our grief in this the first break in their beloved family circle, and 
be it further 
Resolved, That a copy of these resolutions be sent to the family of our 
beloved sister, placed upon the minutes of this association and published in 
the AMERICAN JOURNAL OF NURSING. 
MINNIE L. COLEMAN, 
IRENE B. Yocom, 
Daisy Moses, 
Committee. 


Mrs. ELIzABETH HASKEW Hunt, died, December 29, 1905, at her home, 696 
Melrose Avenue, New York City. 

Mrs. Hunt was a graduate of the New York City Training-School for Nurses, 
class of 1902 


She was an active member and Recording Secretary of the Alumne Asso- 
ciation at the time of her death. 


[Obituary notices to be published in this department must hereafter be 
limited to fifty words.—Eb. ] 


A MoveMentT is well under way to provide a separate building for the 
Juvenile Court of Chicago. It is proposed to locate it somewhere just outside 
of the centre of the city, and to plan it so that there will be some space that 
ean be used for the purpose of a detention home. We shall hope to hear that 
a nurse is in charge of the home. 
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HOSPITAL AND TRAINING-SCHOOL ITEMS 


THE graduating class of the Boulder (Colorado) Sanitarium training-school 
for nurses gave a class-day program, representing their work, such as accident 
and emergency work, bandaging drill, ete. 


AN interesting affiliation for complete training of nurses is that effected by 
the Laura Franklin Hospital for Children in New York, details of which have 
been supplied us by the kindness of Miss Lurkin, the superintendent. The first 
year is spent by the pupils in the Laura Franklin, which is a very beautiful 
and complete hospital. The preliminary course is carried on here from October 
to June. The pupils spend one year in the J. Hood Wright Hospital, which is 
general and has a very active service. They do all the nursing of this hospital 
under permanent heads. They have three months’ excellent obstetrical service 
in the Old Marion St. Maternity and two months in the Minturn Hospital for 
Searlet: Fever and Diphtheria. Classes, lectures, and demonstrations are care- 
fully and systematically conducted, and cooking, materia medica, and massage 
are taught by special teachers. Miss Lurkin writes: “ The object is to have it 
a good school regardless of any return to the hospital other than the success 
of those who enter the profession of nursing.” This is a spirit and an example 
that merit being followed. 


The commencement exercises of the Boulder (Colorado) Sanitarium training 
school for nurses were held on December 18, 1905. The nurses who received 
diplomas were: Christian Egner, Hattie May Harriman, John Nicholas Herboltz 
heimer, Minnie Studey Herboltzheimer, William Henry June, Bertha Leona 
McDonald, Daisy Alice McPhee, Florence Valentine McPhee, Alta Estella 
Nesmith, Myrtle May Phillips, Ruth Matilda Reid, Flora Alice Talbott. 


At the thirty-third annual commencement of the Bellevue training-school 
for nurses held January 9, an interesting announcement was made by the 
board of managers. Owing to the growth of the hospital, and the still greater 
anticipated demand upon the school after the completion of the new hospital, 
an arrangement has been made with the city, which has bought all the land 
lying between the school and the East River and will proceed at once to erect a 
new school building. The old board will continue to conduct and manage the 
school. A house has been leased in the neighborhood, which will be used as a 
home for probationers. The old school building will eventually be converted 
into a home or club-house for the graduates. 

The following young ladies were graduated: Miss Mabel T. Bishop, Mrs. 
Sophia Brundage, Miss Frances J. Bulow, Miss Lelen Butler, Miss Satie Clapp, 
Miss Ada F. Clark, Miss Georgia A. Daggett, Miss Mary A. Doherty, Miss Jessie 
Duff, Mrs. Anna G. Dunworth, Miss Maude Gallivan, Miss Bertha Gottron, 
Miss Lizzie Hangartner, Miss Minnie Hook, Miss Eva Houston, Miss Augusta M. 
Huppuch, Miss Agnes Johnson, Miss Mary Kreutz, Miss Monica B. Lynch, Miss 
Minnie E. Maquire, Miss Mary C. O'Sullivan, Miss Mary E. Rogers, Miss 
Florence L. Ryan, Miss Clara E. Shaw, Miss Mary A. Stuart, Miss Jessica V. 
Vient, Miss Jennie E. White. 
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HOSPITALS 
Drs. APPLETON AND HARVISON have opened a new hospital in Spokane. It 
accomodates 50 patients and will have a training-school with a two-year course. 
It is known as the “ Washington Hospital.” 


Mrs. ALice H. Fiasu, class of 1903, was appointed superintendent of nurses 
in Massachusetts Homeopathic Hospital on January 1. 1906. 


A KINDERGARTEN is now being conducted at Bellevue Hospital for the 
convalescent children. 

THE Charity Organization Society of New York has raised a fund of $20,000 
for the relief of the tuberculous poor. This fund will be administered by a 
committee having representatives from the Tuberculosis Clinics of the chief 
dispensaries and will be used mainly for relief in the homes. 


Dr. Matcotm C. SINCLAIR in an address given before the conference of 
health officials at Ann Arbor in June on modern sanitation, said: 

“As evidence of the efficacy of modern sanitation and hygiene, L wish 
to call your attention to a report made by Louis Livingston Seaman, M. D., 
in a book which was recently published by the Appletons, called ‘From Tokio 
Through Manchuria With the Japanese.’ In this book Dr. Seaman tells what 
he saw in the great Japanese hospitals at Hiroshima, where eight thousand 
Japanese wounded soldiers were under treatment. It was in this great hospital, 
which served as the hospital base of the army of Japan, that Dr. Seaman came 
face to face with the grim results of war. He describes the hospital, like every- 
thing else pertaining to the Japanese in this war, as being flawless. He tells 
of how the walls and floors of the hospitals were washed and flushed with 
a solution of bichloride of mercury, in order that any germ which might be 
lurking in the dust of the building, or other places might be annihilated. 
He tells also of having seen six hundred operative cases in the great Japanese 
hospitals, with only six deaths. In one instance he found fifteen surgical cases 
which had experienced hemorrhages from the lungs, and several others in the 
abdominal cavity, as a result of bullet perforations. All of these were recovering. 
He also tells of nine patients who had been shot through the brain, the orifice 
of entrance and exit of the bullet being plainly visible, all of whom were recover- 
ing. Up to August, 1904, he states that 9,862 cases had been received at the 
hospital, 6,636 of which were wounded. Of the entire number, up to that date, 
only thirty-four among them had died. 

“Of fourteen thousand men in one division on the Yalu in the early spring, 
there were only seventeen patients in quarters. Everywhere in the hospitals 
the evidence of the Japanese system of treating wounds at the front was plainly 
seen. Thousands were saved in this manner. He attributes the remarkably low 
death rate among the Japanese soldiers to the strict attention they pay to 
matters of sanitation and hygiene. 

“ With this kind of a record in the Japanese army, comparison with many 
of our civilized nations, in matters pertaining to scientific sanitation and hygiene, 
and, I might also add, medicine and surgery, becomes invidious. Beyond doubt, 
the wonderful results obtained in the treatment of the soldiers in the Japanese 
army, as reported by Dr. Seaman must be attributable to advanced ideas in rela- 
tion to modern sanitation and hrgiene, together with proper dietic regime.” 
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LETTERS TO THE EDITOR 


Deak Epiror: I was very much interested in Dr. Park’s remarks published 
last month, instructing the nurses to be business-like. It is the first time | 
have heard the nurses addressed on this all-important matter. I venture to 


write a little more on the subject—also on the subject of loyalty one to another. 
I have always admired, even when spellbound and speechless, the loyalty of 
physicians to each other, and have always been astounded and surprised at 
the lack of any sense of business methods or loyalty that some nurses possess. 
I regret to say that some of it is due to their training or lack of training. The 
lack of loyalty, of course, is more the fault of character or selfishness. Time 
and time again, I have known nurses, to allow doctors to criticise other nurses— 
even their intimate friends—without making any effort, which one would 
naturally do, to defend the absent. Nay, more, they even tell things of the 
absent that do not reflect well on themselves, for the simple reason that what 
is said of the individual nurse reflects on the whole profession. 

Dear sister nurses, do be loyal, one to another, at least with the physicians 
and families. This is no new doctrine. It is carrying out the commandment of 
God, to be charitable-—‘ Love one another.” 

To come back to the subject of being business-like: charge what you please 
in reason, but be business-like about it. Personally, | think some understanding 
about fixed rates for laundry, for week work and day work would be desirable. 
One word more I wish to add, about your duty to yourself, and again, to each 
other: Do not overwork on your cases! Do not sit up night and day until you 
can neither eat nor sleep from fatigue. There are plenty of nurses, plenty of 
hospitals, a great many district nurses for the poor. No one need overwork, and 
above all, be loyal and true! 

Junia H. FISHER, 
Boston, Massachusetts. 


Deak Epitor: Perhaps many nurses do not know of “ The Cantslip Bathmat 
and Rim Grips.” May I therefore beg space for a few words in recommendation 
of the same? 

They are made of white rubber, perfectly sanitary and very simple. The mat 
gives a firm foothold to the bottom of the tub, while the rim grips assure a firm 
hold on the rim, while getting in and out of the bath. I have found them a 
very great help in bathing patients. Circulars giving particulars and prices 
can be had of the Manufacturers, 56 Pine Street, New York City. 

EMMA DUENSING. 
Graduate German Hospital, New York. 


Dear Epitor: While two nurses stood in line for the President’s New Year 
reception on Pennsylvania Avenue in front of the White House with a throng 
of people passing, a loud voice called attention to a well-dressed woman with 
a strong face, who was endeavoring to force her friend, an elderly woman, in 
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between the people in line who had held their places for two hours, loudly 
exclaiming: “Story! it is no story. You men talk too much. I want you to 
know I am a Spanish War nurse; if you don’t believe me I can show you 
my papers. You can ask the President. I’m a NURSE, a SPANISH WAR 
NURSE, and I have a perfect right to put my friend in this line any where 
I choose. I am a nurse, my name is Miss D——.” While the crowd jeered and 
mocked, she went further along the line repeating her story. A police officer 
interfered in a very good-natured way and she offered to show him her papers 
as a Spanish War nurse, and also threatened to report him to the President if 
he did not make a place for her friend in the line. 
ONE OF THE WITNESSES. 


DeaR Epitor: It was my good fortune to hear a “talk” recently by Dr. 
McCormack, organizer for the American Medical Association. 

If any nurse has the opportunity to hear him, by no means fail to do so. 
One reason that he gave for lack of proper cojperation among people of several 
professions, notably doctors and nurses, is ‘the fact that they live segregated 
lives in large degree. Another is lack of uniform education and training in our 
special schools. 

In an editorial in the December JOURNAL you ask: “ what is the future of 
the alumnez association?” Here, again, let me quote a suggestion from him, 
viz.: that each association become a post-graduate school, each grade taking 
up special lines of study and meeting often enough to make the work of special 
benefit. In this way those who have become rusty in certain lines can keep 
brushed up. Several associations have already reported lecture courses, which 
are certainly a beginning along these lines. 

As has been suggested, the whole nursing question becomes in the end one 
of evolution and the survival of the fittest. The day will surely come when 
our fees will in larger measure correspond to the finances of the patient, and at 
no long distant time. Then, too, will the question of trained versus untrained 
nurses find a solution. 

Would it not pay the associated alumne to put into the field a woman to 
do such work for the nurses as Dr. McCormack does for the physicians, which 
consists in putting new life into the old organization as much as it does in 
forming new associations? 

Again I say, Hear this “ talk” by Dr. McCormack if possible, for he presents 
the ethical, social, political, and educational phases of his subject in a masterly 
way and his lecture is brim full of food for nurses as well as doctors. 

L. M. B., Sherman, Texas. 


Deak Epitor: Continuing the discussion on the regular army service there 
were, I am told, some two thousand nurses who served in the late war. They 
came from all sections and must certainly have been of average intelligence. Is 


“ 


it not possible that by them the government was “ weighed in the balance and 
found wanting’? and that now it is simply “reaping what it has sown”? 


While changes have been effected, they can hardly be expected to erase the unfor- 


tunate impression of government methods and employees made upon the earlier 
nurses, and carried by them to their homes and associates. Some of my personal 
experience may bring out what I mean more clearly. At the Presidio, where I 
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Letters to the Editor 
was stationed, a woman physician was in charge as chief nurse. About the last 
of April or the first of May, 1899, measles broke out in the camps and another 
ward was opened for the use of these patients in the brick barracks, the new 
hospital not being completed. For several days Miss ( Dr.) , (she was 


advised to drop her title for obvious reasons), related at table how the contract 
surgeon of this ward was begging her for nurses for his patients who were 
desperately ill, several cases being complicated with pneumonia. In her elaborate 
manner, she would tell how she had refused because she had no nurses to spare. 
No nurses to spare! On the ward where I was at work there were two day nurses 
and one night nurse and very competent corps-men to assist them. The patients 


included two of three “ lungers” and several convalescent dysentery cases from 


the Philippines, and the rest were 


‘rookies ” suffering from colds. 1 doubt if 
outside the first mentioned, there was a temperature over 100°. On the surgical 
ward no operations had been recently performed and the old cases were recove! 
ing. Their night nurse declared she hadn’t a thing to do but give out a few 
“athartics and the breakfasts. She, too, had a fine corps-man, who could have 
easily managed alone, as could the corps-men on the ward previously mentioned, 
setting at least four nurses free to care for those men lying at death’s door—and 
yet Miss (Dr.)———— had no available nurses! Finally the importunities of the 
surgeon prevailed and she sent me over there one afternoon. What a sight! 
Men covered with sweat and dust from the drill-ground had been put to bed 
unbathed by two of the most incompetent corps-men in the service—that_ is, 
barring the one on at night. Some of the temperatures were between 105° and 
106°. One of these had his top sheet wound round and round his neck and was 
simply purple in the face. Everything was at sixes and sevens, and not a 
clean towel or change for the beds on the place. I had the surgeon sign a 
requisition for these articles. The property steward came over and told me he 
could not issue them. The only way was to turn in soiled articles which would 
be replaced with clean ones. There was nothing else to do but to strip the beds 
of sheets and pillow cases and the men of their night-shirts, and a queer 
looking ward I had in consequence until the baths were given and the clean 
bed-linen arrived. 

AT supper I asked Miss (Dr.)— 
on her where to get one. But my plea was in vain. So I asked for and obtained 


for a night nurse, hoping it would dawn 


permission to remain on duty for the night. I did succeed in securing a very 
good corps-man, which was fortunate, as the regular one was hopelessly ineffi- 
cient, half drunk, and slept most of the night. What a time we had! Six 
vomiting at once, others very delirious, one apparently dying, another with a 
violent chill followed by a fever of 106°, etc., ete. Relief came in the morning 
for a nurse had returned from her vacation and others arrived from the East. 
If I remember correctly, three men died in less than three days. In a short time, 
the linen closet was well stocked; but in a civil hospital I would have been 
promptly supplied without encountering “red tape,” and the chief-nurse would 
have been a nurse who understood her business, and desperately ill patients 
would not have been neglected. 

While in charge of a ward in the new hospital, an orderly presented him 
self before me announcing that the commanding officer wanted me in the tea- 
kitchen. As I appeared in the doorway, he fairly bellowed at me about the 
supply of eggs—there were too many; it could not be allowed; and what did 
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I mean by having them? I explained and then asked if the order for them was 
to be countermanded. The “No” in reply was given in an ordinary tone of 
voice. I returned to my work only to be summoned again, this time to the linen 
closet, where he yelled at me: “Don’t you know the linen closet is no place 
for a wheeled chair?” It was a new one, and looking up from my writing one 
day when a patient was occupying it, I noticed one side sagged. On investigat- 
ing, I found a nut was missing and the property steward, when asked for 
another, had none of that size, but would get one as soon as he could. In the 
meantime to save the chair from being badly broken, I had locked it up in the 
linen closet. “Shall I put it back in the ward?” Again the negative was mildly 
spoken. Another time he stalked into the ward and violently stormed at me 
for several mifutes. It seems he had notified Miss (Dr.)-———— to give an order 
to the head nurses and she had failed to do so in my case, and never having 
received or even heard of it, I had not carried it out. 

A nurse on the surgical ward told me this commanding officer would some- 
times walk into the ward and, beaming on the nurses, announce he had come to 
apologize for all the swearing at them he had done up to date. 

I heard quite a number who had served in the East say they had encountered 
only one gentleman among the army surgeons, and in every instance the same 
captain doctor was the exception. 

There is a certain arrogance about some of the army officials and an 
attitude towards the people in general of “ Thou hast made us lords and canst 
not put us down,” which is most unfortunate. 

Many war nurses, accustomed to the methods which obtain in civil 
hospitals, could not but be unfavorably impressed with the lack of common 
sense, the oftentimes exasperating red-tape, and the want of courtesy on the part 
of the surgeons, which they found in army hospitals. 

I do not wish to convey the impression that the army service should be 
shunned, for there is very much to recommend it. I am only trying to give what 
seemed to me an explanation of the nurses’ apparent apathy. 

L. L. Hupson, Colorado Springs, Colo. 

[The condition described by Miss Hudson existed she says about the first of 
May, 1899. Do they exist to-day? is the important question. Secretary Taft’s 
letter to the legislature asking for discontinuance of contract Surgeons and for 
improvements in the medical service will be followed with interest by nurses 
who have served in the army.—Eb.] 


TO NEW YORK NURSES 
THE nurses who ordered photographs at the Niagara Falls meeting of the 
New York State Nurses’ Association and who have not received them, are 
requested to communicate with Mrs. Gustin Welch, 723 Main Street, Niagara 
Falls. 
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CHANGES IN THE ARMY NURSE CORPS 


CHANGES IN THE ARMY NURSE CORPS RECORDED IN THE 
SURGEON-GENERAL’S OFFICE FOR THE MONTH ENDING 
JANUARY 11, 1906, 


ABLE, Rose E., an ex-army nurse, re-appointed and assigned to duty at the 
U. 8. General Hospital, Fort Bayard, New Mexico. 

AIKMAN, ELLEN F., graduate of the Massachusetts General Hospital, 
Boston, 1894, appointed and assigned to duty at the General Hospital, Presidio, 
San Francisco, California. 

ALLWEIN, Martua R., transferred from the General Hospital, San Francisco, 
to duty on the transport Logan en route to the Philippines for assignment to 
duty in that Division. 

BEIDLER, Cora A., transferred from the Military Hospital at Zamboanga to 
the Division Hospital, Manila, P. I. 

BoLtInerR, OLIVE H., graduate of the Maryland General Hospital, Baltimore, 
class of 1905, appointed and assigned to duty at the General Hospital, Presidio, 
San Francisco. 

BRACKETT, Bert D., transferred from the General Hospital, San Francisco, 
to the transport Logan en route to the Philippines for assignment to duty in 
that Division. 

CHAMBERLIN, ANNA B., passed successfully examinations for promotion to 
the grade of chief Nurse, and assigned to duty as Chief Nurse at the Division 
Hospital, Manila, P. I. 

Davis, Mrs. ANNA L., graduate of the Maryland General Hospital, Balti 
more, 1905, appointed and assigned to duty at the General Hospital, Presidio 
of San Francisco. 

Dosratz, HuLpIneE M., formerly on duty at the General Hospital, San 
Francisco, discharged. 

EDWARDS, CATHERINE, graduate of the Englewood Hospital, Chicago, 1901, 
appointed and assigned to duty at the General Hospital, Presidio, San Francisco. 

F'RITCHER, Cora LOUISE, formerly on duty at the General Hospital, San 
Francisco, discharged, secretly married May 24, 1905. 

Grices, EpirH YouneG, formerly on duty at the Division Hospital, Manila, 
P. I., discharged in that city. 

Hines, Mrs. M. VirGinta, graduate of the Government Hospital for the 
Insane, Washington, D. C., also had a post-graduate course in the New York 
Polyclinic Hospital; appointed and assigned to duty at the General Hospital, 
San Francisco. 

JONES, NELLIE MABEL, recently arrived in the Philippines, assigned to duty 
at the Division Hospital, Manila. 

KENNEDY, EMILy, transferred from the General Hospital, San Francisco, 
to the General Hospital, Fort Bayard, New Mexico, for duty as Dietist. 
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KENNEDY, Mary J., formerly on duty at the General Hospital, Fort Bayard, 


New Mexico, discharged. 


LATIMER, JUNIA HATTIE, an ex-army nurse, re-appointed and assigned to 


duty at the General Hospital, Presidio, San Francisco. 

Layton, Mary V., formerly on duty at the Division Hospital, Manila, P. I., 
discharged in that city. 

McCartuy, JULIA Monica, formerly on duty at the General Hospital, San 
Francisco, discharged to be married. 

McINNES, AGNES, formerly on duty at Division Hospital Manila, P. | 
discharged in Manila to be married. 

Martin, Mona E., tranferred to the Military Hospital, Zanboanga, from 
temporary duty at the Division Hospital, Manila, having recently arrived in 
the Philippines Division. 

MEUSER, GRETTA BELLE, transferred from the General Hospital, San Fran 
cisco, to the General Hospital, Fort Bayard, New Mexico. 

NaGLe, Mary E., transferred from the General Hospital, San Francisco, to 
the transport Logan en route to the Philippines for assignment to duty in 
that Division. 

Riepy, JOSEPHINE, graduate of the General Hospital, Kansas City. Mo.., 
1905, appointed and assigned to duty at the General Hospital, San Francisco. 

SeExTonN, KATHERINE V., graduate of the Addison Gilbert Hospital, 
Gloucester, Mass., 1905, also had a post-graduate course in the New York 
Polyclinic; appointed and assigned to duty at the General Hospital, San 
Francisco. 

SmitH, STELLA, formerly on duty at the General Hospital, San Francisco, 
discharged. 

Srorgy, Frances B., an ex-army nurse, re-appointed and assigned to duty 
at the General Hospital, Presidio, San Francisco. 

THomas, EvizasetTu D., transferred from the General Hospital, Fort Bayard, 
New Mexico, to the General Hospital, San Francisco. 

WaSHINGTON, EvpHAN M., formerly on duty at the General Hospital, San 
Francisco, discharged. 

Woop, AGNES CLARK, graduate of the Louisville City Hospital, Kentucky, 
1904, appointed and assigned to duty at the General Hospital, San Francisco. 

Miss Sopnia L. Rutiey has resigned as Superintendent of the City and 
County Hospital of San Francisco, and has been succeeded by Miss Julia Kane. 


Tue words “Tubercular” and “Tuberculous” are frequently used as 
having the same meaning. Those who make this mistake may like to know 
that tubercular is the adjective of tubercle while tuberculous is the adjective 
of tuberculosis. “A tubercular patient” is incorrect. 

The words “sanitarium” and “sanatorium” also apply to different 
classes of institutions. Sanitarium is a health resort and comes from saniftas.— 


health; while sanatorium is from the word sanare—to heal, a place where 
the sick may be cured. 


‘ 

: 

‘ 

i@ 


OFFICIAL DIRECTORY 


THE AMERICAN JOURNAL OF NURSING COMPANY. 
President, Miss Isanet McIsaac, Benton Harbor, Mich. 
Secretary, Miss JaNeE A. DELANO, Bellevue Hospital, New York. 
THE AMERICAN SOCIETY OF SUPERINTENDENTS OF TRAINING- 
SCHOOLS. 
President, Miss ANNIE W. Goopricn, New York Hospital, New York. 
Secretary, Miss M. A. Nutrine, Johns Hopkins Hospital, Baltimore, Md. 
Annual meeting to be held in New York in May, 1906. 
THE NURSES’ ASSOCIATED ALUMNA OF THE UNITED STATES. 
President, Miss ANNIE Damer, Bellevue Hospital Out-Patient Department, New 
York. 
Secretary, Miss NELLIe M. Casey, 814 South Tenth Street, Philadelphia, Pa. 
Annual meeting, 1906, Detroit, Mich. 
ARMY NURSE CORPS, U. S&S. A. 
Mrs. Dita H. Kinney, Surgeon-General’s Office, Washington, D. C. 
ISTHMIAN CANAL NURSING SERVICE. 
Miss M. Evetnie Hisserp, Ancon Hospital, Ancon, Panama. 
CALIFORNIA STATE NURSES’ ASSOCIATION, 

President, Miss S. Gorea Dozier, 536 Taylor Street, San Francisco, Cal. 
Secretary, Miss THERESA Eartes McCartuy, 1404 Broadway, San Francisco, Cal. 
COLORADO STATE TRAINED NURSES’ ASSOCIATION 
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CONNECTICUT STATE NURSES’ ASSOCIATION. 

President, Mrs. Mary T. Futter, Hartford, Conn. 

Secretary, Miss J. M. CAMPBELL, Bridgeport, Conn. 

DISTRICT OF COLUMBIA GRADUATE NURSES’ ASSOCIATION. 
President, Miss G. M. Nevins, Garfield Hospital, Washington, D. C. 
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INDIANA STATE NURSES’ ASSOCIATION. 
President, Mrs. E. G. Fournier, Hope Hospital, Fort Wayne, Ind. 
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LOUISIANA STATE NURSES’ ASSOCIATION 
President, Miss C. Fromperry, New Orleans, La. 
Secretary, Miss P. Comrorp, New Orleans, La. 


MASSACHUSETTS STATE NURSES’ ASSOCIATION. 
President, Miss Mary M. Rippiz, Newton Hospital, Newton Lower Falls, Mass. 
Secretary, Miss EsTHER Dagt, Stillman Infirmary, Cambridge, Mass. 
MARYLAND STATE NURSES’ ASSOCIATION. 
President, Miss M. A. Nuttine, Johns Hopkins Hospital, Baltimore, Md. 
Secretary, Miss SARAH MaRTIN, Garrett Hospital for Children, Baltimore, Md. 
MICHIGAN STATE NURSES’ ASSOCIATION. 
President, Miss SaRaH E, Sty, Birmingham, Mich. 
Secretary, Miss KATHERINE M. Girrorp, 63 Bostwick Street, Grand Rapids, 


Mich. 
MINNESOTA STATE NUESES’ ASSOCIATION. 


President, Mrs. ALEx. CoLvin, 623 Grand Avenue, St. Paul. 
Secretary, Miss Ipa M. Cannon, 1043 Laurel Avenue, St. Paul, Minn. 
NEW JERSEY STATE NURSES’ ASSOCIATION. 
President, Mrs. p’Arcy STEPHENS, 475 Main Street, Orange, N. J. 
Secretary, Miss Emma Youne, 103 Spruce Street, Newark, N. J. 
NEW YORK STATE NURSES’ ASSOCIATION. 
President, Miss ANNIE DaMER, Bellevue Hospital Out-Patient Department, New 
York City. 

Secretary, Miss Fra HarTMAn, 82 East Eighty-first Street, New York City. 

NORTH CAROLINA STATE NURSES’ ASSOCIATION. 
President, Miss M. L. Wycne, Durham, N. C. 
Secretary, Miss C. E. Prout, R. N., Winston-Salem, N. C. 

OREGON STATE NURSES’ ASSOCIATION. 
President, Miss WALKER, Good Samaritan Hospital, Portland, Ore. 
Secretary, 
OHIO STATE NURSES’ ASSOCIATION. 

President, Miss CRANDALL, Dayton, Ohio. 
Secretary, Mrs. ExizaBetH Mason Harrsock, Springfield, Ohio. 

PENNSYLVANIA STATE NURSES’ ASSOCIATION. 
President, Miss M. MarecareT WHITAKER, 1902 Green Street, Philadelphia, Pa. 
Secretary, Mrs. Epwin W. Lewis, 523 Second Street, Braddock, Pa. 

RHODE ISLAND STATE NURSES’ ASSOCLATION. 
President, Miss Lucy C. Ayres, Rhode Island Hospital, Providence. 


Secretary, 
VIRGINIA STATE NURSES’ ASSOCIATION. 


President, Miss Mary WHITEHEAD, Richmond, Va. 
Corresponding Secretary, Miss ADELAIDE FLETCHER, Charlottesville, Va. 


WASHINGTON STATE NURSES’ ASSOCIATION. 


President, Miss 8S. Laura GoopmMay, The Touraine, Spokane, Wash. 
Secretary, Mrs. ScHortetp, Spokane, Wash. 
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